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Average figures for heights and weights play an 
important part in assessing the value of an individual’s 
health and nutrition and it is safe to assume that 
children who are from 7 to 10 per cent or more below 
the standard weight for their age and height, are suffer- 
ing either from inadequate nutrition or from the effects 
of a disease or maladjustment which though dormant 
at the young ages may exhibit itself in later life. The 
weighing and measuring of school children at regular 
intervals has an immense educational value and serves 
to arouse the interest of teachers, parents and children 
in health habits apart from their great statistical value 
for life insurance companies in the proper assessment 
of risks in those cases where insurance on the lives of 
children are involved. This periodical measurement 
reveals the importance of a steady vearly gain than 
that of actual height, weight, etc. But mere measuring 
and recording do not serve any purpose, unless a com- 
parison is made with a standard which has to be fixed 
separatelv for each homogeneous group. Before fixing 
the standard, we must arrive at the average physical 
measurements of normal children as distinguished from 
children suffering from some physical defect or disease. 
Only after eliminating the abnormal and defective, we 
can arrive at a fioure of measurements of an average 
normal constitution for each homogeneous group of 


racial type. The trend of the figures has to be scruti- 
nized for a number of years before we can arrive at 
the proper standard of measurements for children in 
India. The work of arriving at the existing normal 
average and of fixing standards of physical fitness is 
one of first rate importance in all nation-building acti- 
vities and our effort is a preliminary one in this direc- 
tion. 

The object of this study is to ascertain normal 
standards of Indian children. It is usual to say that 
Indian children are helow the standards laid down in 
Western countries, where the conditions of climate, the 
standards of living and public health are so very differ- 
ent from those prevailing in India as a whole. While 
on the one hand, we need not be afraid of criticising 
the inferiority of the physical equipment of the Indian 
children, we need not on the other hand put a permanent 
stamp of inferiority on them simply because of well- 
known reasons, they cannot reach the standard of physi- 
cal developments observed among American or Euro- 
pean children. In addition to the conditions of climate 
and standards of living, racial characteristics play an 
important part in physical measurements. It is there- 
fore necessary to construct tables showing standards of 
physical fitness as indicated by measurements for each 
communal group for different parts of the country. It 
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was with this object that the present study of physical 
measurements of children of school-going age in 
Bombay was undertaken. 


No reliable figures of average height and weight 
of children are available in India because of the absence 
of regular medical examinations, and the existence of 
a large number of communities living under different 
climatic conditions and different modes of life has 
further added to the difficulty of such a compilation. 
As the period of greatest growth conforms mostly with 
the school-going age and as these figures have a parti- 
cular value, we have made an attempt in Bombay to 
ottain the requisite data from the medical examination 
records available in the various schools. 


The school selected by us to begin with was the 
Bharda New High School for boys whose medical 
records date as far back as 1916. As a part of the 
tuition is given in Gujarati the pupils chiefly belong to 
the three prominent Gujarati speaking communities in 
Bombay viz., Hindus, Parsis and Muslims. As the 
fees are rather high here, only the middle class people 
can send their boys for education to this school. The 
medical data were mostly taken by three medical attend- 
ants during the last twenty years and thus extend over 
a large period of time. They have therefore the merit 
of a fair degree of uniformity in the assessment of 
health. The medical examinations, which are annual, 
include not only the measurements of height and weight 
and chest but also a systematic examination of the body, 
and more particularly of the eyes, the nose and the 
throat. 

The number of observations on each of the boys 
varied from 2 to 12. The following table indicates the 
magnitude of the data included in the enquiry for each 
of the communities mentioned above :— 


Communities Pupils Total medical No. of observa- 

examinations tions on healthy 
children 

Parsis 2,824 13,071 8.099 

Hindus 2,617 8,770 5.239 

Moslems 1,375 4,643 2,980 

Tains ie 27 47 oe 

Tews a 9 22 

Christians x 8 19 


The records also show the various disabilities from 
which the students may have suffered at the time. 
Amongst impairments bad eye-sight ranks first in im- 
portance ; ringworm, scabies and enlargement of tonsils 
were also found in the descending order of frequency. 
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Rarely have serious diseases like tuberculosis been noted 
in the records. Among the four complaints mentioned 
above, it often happened that the boy originally 
diagnosed as suffering from one or more of these was 
certified as free from any complaint at a subsequent 
examination. 


For the purposes of this enquiry, each medical 
examination was considered as a separate observation 
in spite of the fact that the same child might have been 
the subject of one or more examinations previously. 
The ages of the boys ranged from 5 to 20. The inquiry 
was divided into three parts according to the main 
communities, Parsi, Hindu or Moslem. As the boys 
of the other three communities Jains, Jews and Chris- 
tians numbered only 44 giving 88 observations, their 
medical records were not considered for the purposes 
of this enquiry. It may be mentioned here that no 
great difference between the weights and other measure- 
ments of Hindu and Jain children is noticed. The 
Jain religion is only an offshoot of the Hindu religion, 
and the two classes may be considered as forming 
homogeneous groups. 


Cases were classified as normal if in the opinion of 
the examining doctor, the child appeared generally 
normal in all respects. In some cases, however, there 
was an element of abnormality due to the presence of 
any one of the complaints or disabilities mentioned 
above. Grave abnormalities were noticed in a few 
cases ; these cases, as well as those with the four slight 
complaints {bad eye-sight etc.) mentioned above, have 
been eliminated from the investigation so that the en- 
quiry is based mainly on the measurements relating to 
children of normal health. 


The particulars were punched on Hollerith Cards 
which enabled such a volume of data being handled 
expeditiously bearing in mind the different sortings 
that were necessitated due to the various types of en- 
quiries undertaken. The average weight, height, normal 
chest and expanded chest were all tabulated for each 
half year of the age of the child. The age adopted in 
the enquiry was the nearest integral of half year age 
to the actual age of the child. For example, all child- 
ren aged above 13 years and nine months but less 
than 14 vears and 3 months were taken to be of the 
age 14. Similarly all children aged above 14 years 
and 3 months but less than 14 years and 9 months 
were taken to be 1414 years. The observed information 
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was graduated by the graphic method to indicate the 
variation in each of the four measurements as age pro- 
gressed. 


As was to be expected, the number of observations 
in each of these communities was very small at the very 
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young ages from 5 to 6 but from 7 onwards right upto 
the age of 18 it was sufficiently large to give a definite 
indication of the trend with respect to each of the four 
traits under observation, so as to enable smooth curves 
being drawn. After age 18 there was a tangible dimi- 
nution in the numbers under observation though not 
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CHEST MEASUREMENTS 


as small as at ages 5, 5%4 and 6, and on this account 
there was significant roughness in the progression of 
the observed data. The measurements read off from 
the smooth curves are given in the accompanying Tables 
I, II and III for the three communities, Parsis, 
Hindus and Moslems, respectively: the order being 
based on the magnitude of the data 
providing the experience. The ob- 
servations at the ages earlier than 7 
are based on rather scanty data but 
the graphic method of smoothing is 
expected to have made up for this 
deficiency. The same characteris- 
tic traceable to the paucity of data 
is noticed beyond age 18. 


— - 


A few observations as regards 
the variations of the observed traits 
from one community to another 
would be appropriate. As between 
Hindus and Parsis, the latter if any- 
thing show lower weight and height 
upto 12 and lower chest upto age 
7%. Although at the extreme 
young ages from 5 to 6 this feature 
may to a certain extent be attri- 
buted to the small numbers in- 
volved, one has to be guided by 
the trend at the ages 8, 8% and 
9, where the number of Parsi 
children observed are as many as 
103, 147 and 203, respectively. Till 
about age 10 or 10% Hindu boys 
show superior weight and height 
after which Parsi boys have a deci- 
ded pull. The superiority of Parsi 
boys comes to tell after age 10%. 
At age 14% the Parsi weight is 
2% lbs. greater than Hindu weight 
which difference increases to 234 lbs. 
at age 15. At age 15% the difference 
Sh in favour of Parsis is nearly 4 lbs. 
_—— and subject to minor fluctuations, 
it goes on steadily increasing to 7 Ibs. at age 20. 

As regards height, Hindu boys appear to be taller 
than Paris at the younger ages till about age 10% which 
is the highest age at which the former are taller 

than the latter. At age 11 Parsi boys catch up Hindu 
boys in height; subject to minor variations the differ- 


— 15 — 








4 


JANUARY, 1941 


Vol. X, No. 


MEHTA, MHASKAR AND VAIDYANATHAN 


JOURNAL 
I. M.A 





ge he 


+ 


oo er) 


eo ee wee | 
j 


_& 
+ 

mt : 
> amt? BA 3 





t-4 


Tor 


oS 


te wee 
me Sag Me Me 


{ si 
i 


a ee cae Se aes Oy eS 


i 


5 seas Be oe eee 


i 
{ 





4 ee ad 


Si ee Se ae oe ; be 
das. 08 Li i ’ 
1 OR 60 Sh SW TP OM SS) OL! WOT IBY SIZ S6/ Cel OL Ai thi Hi oi 





SYA M. IDM. 
g/ 
A Soe 


a! 


tpt fe ah aR 
ft 
a 


= ae one H 


{ bed 
ae) AD Set OES HS eae ON & 


ERS GS oe 


40 


; 


- - 


twiia& whe é , ° ‘ 


—- 


jp th. 


Boke fe | 


ro oe oe 


y 


5. 
10g 


oF 


peotech 
--~ 
Ledeen. 





se & 
a 


ia Se 


a2cEe 
Ses Rp Ge oe 


me Fe: 
' 


$046: 


— 146 








JOURNAL 
I. M. A. 


ence in favour of Parsi boys goes on steadily increasing 
till age 20 when it is about half to three-quarters of an 
inch in favour of Parsi boys. 

The average chest measurements is, except at 
younger ages, in favour of Parsis whose chest measure- 
ment is full 1 inch larger than that of the Hindus and 
the expanded chest which measures the capacity to 
inhale (vital capacity) is in favour of the Parsi boys 
at ages beyond 7% and at age 20 at which the observa- 
tions close, the expanded chest of Parsi boys is nearly 
11% inches larger than that of Hindu boys. 


At younger ages the weight of Moslems is 
greater than that of both Parsi and Hindu boys; but 
by about age 13% the Parsi boys catch up the Moslem 
boys, after which the Parsi weight is consistently above 
the Moslem weight till about age 20. 

As regards height, Parsis, in spite of commencing 
one inch short at the age 5, end at age 20 by being as 
tall as, if anything ™% inch taller than Moslems. 

In chest, there appears to be no significant differ- 
ence between Parsis and Moslems upto age 14 while 
beyond that age the Parsi chest is larger than that of 
the Moslems and the difference increases to as much 
as 1 inch at age 20. 

The growths at each age in height, weight and 
other amongst the three 
deserve consideration. To enable one to appraise this 
we have incorporated in the tables relating to each of 
the communities columns headed A which give an idea 
of growth or the development of the children in each 
community at each age and half age. It appears that 
in the case of Hindus and Parsis, the maximum deve- 
lopment takes place between the ages of 13-5 and 14, 
while the corresponding periods of maximum develop- 
ment take place in the case of the Moslems at the age 
of 14-5 and 15. In spite of growth being almost equal 
in the case of Hindus and Parsis in earlier years, it is 
significant that as far as weight and height are con- 
cerned, Parsi boys leave the Hindu boys behind in 
later years. 

The growth in weight, height, normal chest and 
expanded chest at different ages would be seen from 
the appropriate column headed A in Tables I, IT and 
III for Parsi, Hindu and Moslem children, respectively. 
The growth at each age indicated in the first column 
on the left is given in the column headed A, For 
instance, taking a Hindu boy at 10, the increase in his 
weight is as much as 2% Ibs. before attaining age 10%. 


measurements communities 


HEIGHT, WEIGHT AND CHEST MEASUREMENTS 


Vol. X, No. 4 
JANUARY, 1941 


Parsi and Moslem boys increase their weight by as 
much as 23% lbs. at age 10. 

It was not possible for us to make a separate 
graph for boys showing some impairment or other, 
since the numbers involved were very small and on 
this account no smooth and reliable graphs could be 
drawn. The usefulness of such a graph relating to 
impairments is a very limited one and at least it could 
only show the proportion of the total student popula- 
tion afflicted by one type of impairment or other. 

Dr. V. R. Bhoosarath, Medical Inspector, Munici- 
pal Schools, Bombay, gives the following body weights 
for the primary school children of all communities in 
the Municipal Schools of Bombay :— 


Age Height in inches. Weight in lbs. 

6 42 32 

7 44 36 

8 46 40 

9 48 44 

10 49 48 

11 50 52 

12 52 56 

13 54 61 


The above are very low figures both Pad height 
and weight as compared with those observed amongst 
the boys of the Bharda New High School and may be 
accounted for by the fact, of the boys in Municipal 
Schools being drawn from a lower economic strata of 
scciety and having perhaps less opportunities for pro- 
ner nourishment and sports than the latter. There is 
another reason also zvis., that in our enquiry we have 
limited ourselves to normal children, those with the 
common defects of eye, throat, ringworm, scabies, etc. 
having been excluded completely from these figures. 
Dr. Bhoosarath’s figures evidently give a more correct 
representation of the state of the health of the average 
child aitending the Municipal Schools and that in the 
Bharda New High School indicates the gap that has 
to be made up by energetic reform in the matter of 
exercise and diet. 

We have given in Table IV for the sake of com- 
parison with our tables the corresponding weights for 
the same age and height of the English boys from 
tables prepared by Dr. B. T. Baldwin and Dr. T. D. 
Wood for boys of school-going age. It shows that even 
the middle class boys in Bombay are, in body-weight, 
far behind the youths of England. 

Weight varies with age and height and probably 
also with. the type of the build of the body. It may 
happen that any two healthy individuals of the same 
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age and height may differ in weight without being in 
any way abnormal. 

It may be said in general, that the boys of the 
iniddle class population in the three communities Parsis, 
Hindus and Moslems are not as well nourished and as 
well developed as those in Europe and America. Regu- 
laied exercise, particularly outdoor and better nutrition 
of the youth are necessary if our boys are to catch up 
Western boys in the race for existence. 

The conclusion to be drawn from this study is that 
apart from the question of climate and racial character- 
istics which distinguish the measurements of the 
children in Great Britain and Europe, we have varia- 
tion in India itself which give us sufficiently high 
standards for imbibing a healthy spirit of rivalry. Why 
should the average measurements of the group of 
persons not be raised every year, irrespective of what 
other races outside the country are able to secure? By 
means of healthy competition amongst groups in the 
same school why should not the average standard be 
raised in each of the groups, firstly upto the standard 
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of the stronger races in India and then upto that of 
the Western races. But science recognises no pessi- 
mistic limitations of the existing circumstances, and 
thoughtful planning for nation-building demands an 
ever-increasing watchfulness on measures for raising 
the standards of physical fitness. 

We should like to express our warm thanks to 
Mr. B. K. Marzbar, Principal, Bharda New High 
School, Bombay, and to Dr. B. J. Kotwal the Medical 
Examiner of the School, for placing at our disposal the 
very useful material from which the figures in the 
accompanying tables have been worked out. To 
Mr. Popatlal G. Shah, Accountant General with the 
Government of Bombay, are also due our warm thanks 
for his numerous suggestions. We are _ likewise 
indebted to Mr. A. R. Binns, District Representative 
of the British Tabulating Machine Company Ltd. for 
his co-operation in this statistical study. We should 
also like to thank Mr. D. G. Ranade who attended to 
the work of collecting figures from the medical exami- 
nation records of the Bharda New High School. 


TABLE I—Parsts NorMAL 


Age* No. of. Weight A Height in 
cards in Ibs. inches 
5-0 3 41 1 45% 
5°5 5 42 1% 4534 
6:0 15 43% 1% 46 
6°5 30 44% 1% 46% 
7-0 54 45% 1% 47 
7°5 81 4614 1% 471% 
8-0 103 48 14% 4734 
8-5 147 49% 2% 4814 
9-0 208 51% 2% 49% 
9-5 190 54 2 50% 
10-0 273 56 2% 51 
10-5 263 5834 3 52 
11-0 300 6134 2% 5234 
11-5 297 64 3% 5334 
12-0 326 67% 4y, 54% 
12:5 380 71% 44% 55% 
13-0 351 76 4% 5634 
13-5 453 80% 5 58 
14-0 423 85% 5 5914 
14°5 488 90% 4y 6034 
15-0 458 9434 334 6134 
15°5 527 981% 3% 6234 
16-0 485 102 3% 63% 
16-5 506 105% 2% 64 
17-0 427 108% 2 6414 
17:5 385 110% 2% 64% 
18-0 309 11234 134 644 
18-5 247 114% 1% 6434 
19-0 183 116 % 65 
19°5 105 11634 A 65 
20-0 77 117 0 65 
8,099 


*Ages or nearest age as explained in para 9 of the paper. 


Chest normal Chest expanded 

A in inches A in inches A 

4 21-3 1 22:9 +1 

A 21-4 ‘1 23-0 1 

A 21:5 ‘1 23-1 *1 

% 21-6 1 23-2 2 

Y 21-7 ‘1 23-4 “1 

4 21:8 3 23°5 +1 

%4 22-1 -2 23°8 +3 

% 22-3 3 24-1 3 

22-6 3 24-4 +3 

% 22-9 2 24-7 3 

23-1 3 25: “4 

% 23:4 “4 25-4 “4 

23-8 3 25-8 3 

% 24-1 +3 26:1 5 

1 24-4 “4 26:6 “4 
1% 24-8 5 27-0 5 
1% 25°3 5 27°5 7 
1% 25-8 7 28-2 7 
1% 26:5 7 28-9 8 
1 -2 6 29:7 6 
1 27°8 5 30-3 °5 
4 28 +3 “4 30-8 “4 

34 28-7 “4 31-2 +5 

"% 29-1 “4 31:7 “4 

% 29-5 +3 32-1 +3 

0 29°8 3 32-4 3 
% 30-1 2 32-7 +3 

% 30-3 2 33-0 “1 

0 30°5 “1 33-1 ‘1 
0 30°6 “1 33-2 “1 
0 30°7 0 33-3 0 


N.B.—The figures under A indicate the growth at each age period. 
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Taste II—Hinpus NormAi 
Chest expanded 





Age* No. of. Weight Height in Chest normal 
cards in Ibs. A inches A in inches 4 in inches 4 
5:0 2 44, %y 46% YY 21-6 *1 23-4 “0 
5-5 3 4434 iy 4634 WA 21-7 ‘0 23-4 “0 
6:0 6 45 VY 47 WA 21:7 “1 23-4 0 
6:5 9 451% 1 474, 4 21:8 “1 23-+4 “1 
7-0 23 46% % 47%, iY 21-9 “1 23-5 ‘0 
7°5 28 4714 1 48 4 22-0 “1 23°5 0 
8-0 40 48% 14% 48% ve 22:1 “1 23-5 2 
8-5 47 49% 2 49 1 22-2 2 23+7 +3 
9-0 90 51% 2% 50 4 22-4 2 24-0 ‘3 
9-5 7 54 2% 5034 4 22-6 +3 24-3 4 
10-0 113 56% 2% 51% A 22+9 +3 24-7 3 
10°5 116 59 234 52% \ 23+2 2 25-0 4 
11-0 161 6134 234 5234 1 23-4 4 25-4 “4 
11-5 136 64% 3 5234 1 23-8 “4 25-8 4 
12-0 200 674 3 5434 1 24-2 +4 26-2 “4 
12:5 197 70% 334 5534 1 24-6 “4 26-6 5 
13-0 269 744 3% 5634 1 25-0 6 27-1 6 
13-5 283 78 5 57% 1% 25-6 7 27-7 7 
14-0 360 83 > 59 1% 26-3 6 28-4 5 
14-5 390 88 4% 60% % 26-9 “4 28-9 6 
15-0 416 921% 4% 61% 7A 27-3 “4 28-5 6 
15-5 433 96% 3% 62 H 27-7 °5 30-1 °5 
16-0 369 100 3 62% ve 28-2 “4 30-6 °3 
16°5 364 103 134 6314 4 26-6 2 30-9 2 
17-0 317 10434 1% 63% vA 28-8 2 31-1 2 
17°5 265 106% 1% 6334 4 29-0 3 31-3 +3 
18-0 189 107% 1% 64 A 29-3 “1 31-6 “1 
18-5 145 10834 4 644 0 29-4 2 31-7 “1 
19-0 93 109%4 % 6414 7A 29-6 ‘1 31-8 0 
19-5 59 109% Va 64% 0 29-7 0 31-8 “1 
20-0 39 110 0 64% 0 29-7 0 31-9 0 
5,239 
Taste III—Mostems NorMA 
5-0 1 4514 Y% 46% YY 21-5 “1 23-3 “0 
5-5 1 4534 Vs 4634 V4 21-6 0 23-3 ‘1 
6:0 — 461% Y 47 y, 21-6 “1 23-4 0 
6°5 6 4634 % 47% % 21-7 “1 23-4 “1 
7-0 9 474, % 48 % 21-8 “1 23-5 “1 
7°5 18 48 yy . 8 VY 21-9 2 23-6 2 
8-0 29 48% 1% 49 HH 22-1 2 23-8 2 
8-5 31 4934 % 4934 4 22-3 2 24-0 2 
9-0 59 50% 3% 50% % 22-5 °3 24-2 3 
9-5 80 5334 2% 51% 7A 22-8 3 24:5 3 
10-0 100 561% 2% 52% 1 23-1 °3 24-8 5 
10-5 101 59 3%4 53 V4 23-4 3 25-3 *3 
11-0 102 6214 3% 5334 %4 23-7 “4 25-6 “4 
11-5 107 6534 3% 54% 1 24-1 4 26-0 °5 
12-0 148 69 3% 55% 1 24-5 4 26°5 5 
12-5 142 723 334 56% 5A 24-9 °5 27-0 4 
13-0 171 76% 4¥, 57% 1 25-4 “4 27°4 6 
13-5 178 8034 3% 584 1% 25-8 5 28-0 5 
14-0 192 84 44 59% 1 26.3 °5 28-5 6 
14-5 195 8834 4 60% 1 26-8 °5 29-1 4 
15-0 213 92%, 4 61% %4 27-3 5 29-5 “6 
15-5 181 9634 3u 62% 1 i 27-8 °5 30-1 4 
16-0 206 100 3% 63% Y% 28-3 +3 30-5 «4 
16-5 170 103% 3 6334 va 28-6 “3 30°9 “4 
17-0 155 10614 2% 641% 4 28-2 +3 31-3 3 
17°5 118 109 134 64% 0 29-2 2 31-6 +2 
18-0 81 11034 1% 6434 % 29-4 | 31-8 2 
18-5 83 112 1% 64% 0 29-5 ol 32-0 “1 
19-0 45 113% % 6434 0 29-6 os 32-1 “0 
19-5 34 114 74 6434 0 29-7 0 32-1 0 
20-0 24 114% — 6434 _ 29°7 _ 32:1 — 


2,980 
* Ages or nearest age as explained in para 9 of the paper. 


N.B.—The figures under A\ indicate the growth at each age period. 
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Taste IV 
Weight in Ibs. 
A ae 
Age Height in English Parsi Hindu Mohamedan 
inches 
5 45 46 41 44 45 
6 46 42 43 45 46 
7 47 50 45 46 47 
8 48 53 48 48 48 
9 49 55 52 51 50 
10 51 61 56 56 56 
11 53 67 62 62 62 
12 55 74 67 67 69 
13 57 82 76 74 76 
14 60 94 85 83 84 
15 62 104 95 92 93 
16 63 113 102 100 100 
17 64 121 108 105 106 
18 644 129 112 107 111 
19 65 134 116 109 113 
20 65 137 117 110 114 


(From tables prepared by Dr. B. T. Baldwin and Dr. T. D. Wood for boys of school-going age). 


TYPHOID FEVER— CLINICAL ASPECTS 


P. VENKATESAM, m.38.B.s., D.T.M. (CAL.) 
Honorary Assistant Medical Officer, King George Hospital, 
Visagapatam 


The present paper is a study in clinical aspects of 
typhoid fever, (paratyphoid fevers are not included) 
based on 80 cases admitted in the medical wards of 
the King George Hospital, Vizagapatam during the 
vears 1935, 1936, 1937 and 1938. 


INCIDENCE 


The minimum number of cases recorded in a year 
was 10 in 1936 and the maximum number 46 in 1938. 

The highest mortality rate in a single year was 
26 per cent in 1935 and the lowest, no mortality, in 
1937, 


TasLteE I—Showing the incidence and mortality rate. 


Years No. of No. of p. c. of 
cases Deaths mortality 
1935 -- B ‘ 5 26 
1936 .. 10 1 10 
1937 .. © nil nil 
1938 .. 4 11 24 


SEASONAL VARIATION 


Though in each year the maximum number of 
cases occurred in a different month on the average the 


highest number of cases, 21 in all or 26 per cent, were 
recorded in August, 11 cases or 14 per cent in Septem- 
ber and 10 cases or 12°5 per cent in October. The 
rest occurred in other months. 

In this series there are 48 males (60 per cent), 
16 females (20 per cent), and 16 children (20 per cent) 
or three male patients for every one female patient. 


AGE 


Typhoid fever is a disease of youth and early 
adult life, the greatest susceptibility being between the 
ages of 15 and 25 years. Incidence in the present 
series is as follows: 15 to 25 years—32 cases or 
40 per cent. 11 to 15 years—16 cases or 20 per cent. 


Day or ADMISSION 


A patient usually seeks admission into the hospital 
only when the temperature does not come down in the 
first few days or after the onset of alarming symptoms. 
The number of cases admitted in the first seven days of 
fever is 30 or 37-5 per cent of the cases as compared 
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to 31 cases or 38-5 per cent admitted between 8 to 15 

days. As many as 6 cases or 7-5 per cent waited 

for a month or over before seeking for admission. 
ONSET OF FEVER 

The ‘history of present illness’ given by the 
patient’s relative or attendant has to be taken with 
reservation. But the following varieties of onset may 
be inferred : 

Influenzal type—A number of cases 20 in all (25 
per cent) gave a history of pains all over the body at 
the time of onset of fever. About half of them had 
face flushed and eyes injected at the time of admission. 
The majority of them had headache, cold and cough, 
slight either at the time of onset of the fever or a day 
or two following the fever. 

Malarial type—A second type of onset in 16 cases 
(20 per cent) was with chill and rigors ‘daily for two 
or three days accompanied with perspiration. The 
onset of the rigor was generally in the day time and 
perspiration in late hours of the evening. 4 cases gave 
a history of ‘agency fever’. One of them even went to 
the extent of resuming duty only to return on the 15th 
day of fever. 

Gastro-intestinal type—In a third group of 16 cases 
(20 per cent) gastro-intestinal symptoms were promi- 
nent. Nausea and vomiting at the time of onset in 
three cases; loose bowels, about three or four motions 
a day, in 8 cases or 10 per cent; abdominal discomfort 





in three cases; and pain in iliac fossa on one or 
both sides in two cases. 

Type with insidious onset—Six patients of this 
series could not give the actual date of onset of their 
ailment. It was only after about four days to a week 
that they felt they had fever; vague pains in the body 





and joints and discomfort were their presenting 
symptoms. The majoritv of them came late to the 
hospital—about the third or fourth week. 


Mild or abortive type—Under this group come 
five cases (6°5 per cent). The shortest duration of 
fever was seven days, patient admitted on 5th day. 
Toxemia was less 
Relapse rate, 


The longest duration was 14 days. 
marked and complications were few. 
however, was high—60 per cent. 


FEVER 


The shortest duration of fever recorded was seven 
days (in a case of abortive type) and the longest dura- 
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tion 59 days without relapse. The maximum tempera- 
ture noted was 105°-5 F. Recrudescence i.e., tempera- 
ture normal for less than two or three days, rising again 
for two or three days and settling down at normal 
occurred in two cases. Intermittent temperature for 
the last few days before finally settling at normal 
occurred in four cases. Kelapses occurred in 12 cases 
(15 per cent). 
CONDITION ON ADMISSION AND EXAMINATION 


At the time of admission 13 patients (16 per cent ) 
were semicomatose and very toxic; seven cases (8:7 
per cent) delirious; of four others one was in a very 
low condition and died within 24 hours of admission 
into the hospital: the other three were emaciated and 
poorly nourished. 

On examination, in 45 cases (56 per cent) tongue 
was coated usually at the centre including cases with 
tongue very heavily coated and dry: slight distension 
of the abdomen was present in 20 cases (25 per cent). 

Spleen was palpable in only 11 of the 80 cases 
(13-75 per cent): of the 30 cases admitted in the first 
just 
marked 


seven days of fever spleen was palpable in 


only three cases. This in contrast with 


the classical text-book description: “Spleen is 
invariably enlarged and could be felt just below the 
costal margin in 76-1 per cent of cases” (Osler). 

In 18 of the cases a few rales and rhonchi were 
present in one or both lungs, localised in apices or bases 
or diffuse. No definite signs of consolidation were 
recorded except in two cases diagnosed as broncho- 
pneumonia and pneumonia. 

Pus cells were present in one case and acetone in 
2 cases at the time of admission. In one case there 


admission. 


=, 


were signs of acute nephritis at the time o 

Leucopenia with relative lymphocyte increase was 
noted in the majority of cases. 

“Rash is said to be present in about 20-6 per cent 
of coloured patients and 93-2 per cent of whites.” 
(Osler ) 
one was a European. 


But it was seen in only four cases of whom 
In two it was seen on the seventh 
day of fever—in the other two cases it was present at 
the time of admission on the 16th and 18th days. In 
none of them was it profuse or even well marked. 
There were only a few small red spots disappearing on 
It was noted on the anterior abdominal wall 
only in one case, in two cases on the chest, and in the 
4th case on the arms. 


pressure. 
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BACTERIOLOGY 


In this paper only those cases are included which 
showed bacteriological evidence of typhoid, either posi- 
tive Widal or positive culture of blood, urine or stool. 
Of these 80 cases Widal was positive in 71 cases (90 
per cent) and in these are included 9 cases in which 
Widal was at first negative but became positive later on. 

Widal test—\Widal was positive in 5 per cent of 
the cases in the first week of fever: in 39 per cent of 
these cases in the second week: in 38 per cent of the 
cases in third week and in as many as 18 per cent of 
the cases it was positive after the third week. There 
was, however, no history of T. A. B. inoculation in any 
of the cases. This is in marked contrast to the teach- 
ing that Widal reaction is positive mostly in the second 
week. 

In nine cases Widal was negative on the first exami- 
nation during the second week but was positive later. 

Blood culture—Blood culture was done in 18 cases 
and it was positive in 13 and negative in 5. In eight of 
them only positive blood culture confirmed the diagnosis 
as the Widal test was negative in those cases. The 
blood culture was positive in 1 case during the first 
week, in 5 cases during the second week, in 5 cases 
during the third week and in 2 cases still later on. An 
interesting observation is that all cases where blood 
culture was positive late in the course of the fever, as 
21st, 22nd and 23rd days, proved fatal. 

Urine culture—Urine culture done in 6 cases and 
was positive in only one case and that on the 40th and 
41st days. The patient was admitted on the tenth day 
of fever and Widal tests were done on 13th, 16th, 21st, 
23rd and 38th days with negative results. Urine was 
sent for culture on the 40th and 41st days with positive 
results. 

Stool culture—Stool culture was done in five cases 
only and in none of them it was positive. Widal tests 
and blood cultures were mostly depended upon for 
diagnosis and it was only when these were negative 
that urine and stool cultures undertaken and 
hence the smaller number of cases so investigated. 


were 


DIAGNOSIS 


The history of continuous fever and headache, the 
general appearance of the patient, the dull look or 
toxemia and the coated tongue, leads one to suspect 
typhoid fever. Blood examination—absence of malarial 
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parasite on repeated examinations and leucopenia with 
relative lymphocytosis adds to the positive findings. 

Bacteriological examinations of blood (Widal and 
culture), urine and stool, confirm the diagnosis. 

The value of enlarged spleen and rash should not 
be overemphasised. 

CoMPLICATIONS 

Gastro-intestinal complications—The most dreaded 
complication is hemorrhage. It occurred in 13 cases in 
this series (16 per cent) of whom 6 died (46 per cent). 
To the average mortality rate of 22-5 per cent in typhoid 
fever hemorrhage contributed about a third. The 
youngest patient in whom hemorrhage was recorded 
was 5 years old: the earliest day of occurrence was 11th 
day of the fever. The prognosis depends on the 
general condition of the patient at the time, the quantity 
of blood passed per rectum, and the frequency of 
hemorrhage. There were two cases where as the 
patient was constipated a glycerine enema was given 
with good result but the next motion contained frank 
Four of the cases had diarrheea, 
a few days before hemorrhage. Parotitis—recorded in 
6 cases or 7°5 per cent. In five of them it occurred in 
the third week while in the sixth case it occurred on the 
seventh day of fever. Except in two cases the parotitis 
subsided with application of cataplasma and attention to 
oral hygiene. One required incision and drainage, and 
in the other the parotitis was so advanced that it burst 
into the floor of the external auditory meatus and the 
presenting sign was “discharge from the right ear”. 
None of the cases ended fatally. Slight distension of 
the abdomen was recorded in seven cases and in none 
was it serious. In most of them turpentine stupes 
relieved the condition. Diarrhcea was noted in 14 cases 
(17-5 per cent) and in 4 of them hemorrhage later 
followed ending fatally in three cases. The number 
of stools was usually three or four controlled with 
kaolin in two or three days. Bacillary dysentery com- 
plicating typhoid fever on the 13th day was recorded in 
a boy of 10 years. 

Lung complications—Lung complications were not 
a serious feature. Bronchitis, sometimes during the 
fever, occurred in 14 cases (17-5 per cent) with 
no mortality. The usual finding was “rales and rhonchi 
either on one side or both sides of the chest” and in some 
“a few crepitations over the bases.” Pneumonia occurred 
in two cases of whom one had signs of consolidation 


blood or clots of blood. 
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at the time of admission and expired later. The other, 
a case of bronchopneumonia with pleurisy on the third 

day of fever also expired. 

Renal complications—Retention of urine was a 
feature in two cases on the 12th and 16th days of 
Incontinence of urine was 
Incon- 


fever and both recovered. 
recorded in one case on the 15th day of fever. 
tinence of urine and motion was noted in one case on the 
20th day and patient was discharged at request. (All 
the patients were not unconscious at the time the above 
complications were recorded). Pus was found in the 
urine in one case, a female child 8 years old on the fifth 
day of fever. 

Nervous complications—Delirium was a complica- 
tion in 12 cases (15 per cent) generally controlled by 
sedatives like chloral hydras and bromide but when 
persisting hyoscine hydrobromide was used. Meningeal 
symptoms, as retraction of the neck, irritability and 
increased jerks were obesrved in one case on the 13th 
day. Lumbar puncture was done with negative results 
and the patient was discharged at request. 

Cardio-vascular complications—In the vast majo- 
rity the note was “heart sounds feeble, soft systolic 
murmur in the mitral area and accentuation of pul- 
monary second sound.” In one case extra-systoles were 
recorded on the 11th day. (Patient was not getting 
digitalis ). 

Acute suppurative otitis media—In this series 
there were + cases (5 per cent). Except in one case in 
whom it was noted on the 10th day, it occurred towards 
the end of the ailment—about the 30th day or even 
later. In none was it fatal. In all cases swabs of 
discharge were bacteriologicaily examined with nega- 
tive results for B. typhosus. 

Jaundice—Recorded in one case on the 18th day. 
The patient admitted for pains all 
over the body on the 7th day; slight distension of 
abdomen on 16th day; tender tumour in the region of 
gall-bladder on 17th day; Jaundice and delirium same 
day; on the 19th day deeper jaundice and more deli- 
rious; expired on 20th day. 


was fever, 


Bacteriologically blood 
negative to \Widal on 11th day; positive 1-1280 on the 
16th day and urine culture negative; 17th day blood 
culture positive for B. typhosus. 
Hiccoughs—Recorded in one case on the 15th day. 
He had inconsistence of urine on the 16th day and died. 
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Abcesses—Perianal abscess on the 22nd day in a 
patient aged 30 and an abscess lateral aspect of thigh 
on the 30th day in a patient aged 24 were recorded. 
Both recovered. 

CONVALESCENCE 

Convalescence was uneventful in all but one case in 
whom acute suppurative otitis media was a complica- 
tion on the 36th day, i.c., two days after relapse. 


RELAPSES 





There were 12 cases of relapse in this series—a 
relapse rate of 15 per cent. 

The shortest apyrexial period before the onset of 
the relapse was forty eight hours: the longest 18 days. 
The shortest period of relapse was 7 days and the 
longest period 22 days. 

That the relapse may be more serious than the 
The 
temperature, in a male aged 15, touched normal as early 
as 8th day of fever, remained apyrexial for 10 days 
followed by the relapse lasting 22 days. 


first attack is exemplified in 1 case in this series. 


The relapse 
was also complicated by acute catarrh of the pharynx 
and otitis media. Mild or abortive type of typhoid 
contributed 25 per cent to the total number of relapses. 
Among the interesting points recorded during relapse 
may be mentioned :—(7) One case where temperature 
during relapse was higher than during the first attack 
(105-5° as compared to 104°), 
tive otitis media in one case. 


(7) Acute suppura- 
(iit) Diarrhoea on the 
4th day of relapse in one case. 

A Few INTERESTING CASES 

1. Typhoid fever with urinary complications: 

K. A., male 26 years. Admitted for fever 10 days: Toxic 
at the time of admission; urine examination at the time of 
admission (10th day) showed sp. gr. 1020: high colour: 
albumin positive: R.B.C. positive W.B.C. positive: granular 
casts positive: On the 11th day blood urea was 72-0 mgms. 
per 100 cc. of blood; patient delirious: 2lst day blood urea 
248-12 mgms: 25th day blood urea 110-82 mgms. On 39th day 
when temperature touched normal blood-urea 370 mgms: urine 
was free of albumin, R.B.C. and casts on the 37th day: kidney 
function test done before discharging the patient showed urea 
concentration 56 per Other complications: 19th day, 
parotitis (drained) 26th day small hemorrhage per rectum, 
relapse for 13 days after 9 days of apyrexial period. 


cent. 


The patient recovered. Bacteriological examination showed 
that on the 11th day the Widal test was positive (1—640), on 
the 17th day the blood culture was positive for B. typhosus and 
on the 26th day the urine culture positive for B. coli. 
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2. Typhoid fever with associated ascariasis infection: 

Kk. V., male 12 years admitted for continuous fever 9 days 
with intense headache, face dull, temperature 102°F, pulse 130 
per minute, regular; tongue coated, spleen and liver not 
palpable; respiratory system revealed diffuse rales and rhonchi 
in both lungs. Other systems showed no abnormality; on the 
12th day of fever patient vomited a round worm and on the 
13th day was given treatment for round worms. Had parotitis 
on the 16th day of the fever, diarrhoea, from the 17th day: 
hemorrhage per rectum—(two ounces) on the 21st day—yet 
the patient recovered. Bacteriological examination showed 
the Widal test negative on the 12th day, positive on the 13th 
day (1 in 160). 

3. Malaria complicating typhoid fever: 

Osler mentions “In three cases of 1500 were plasmodia 
recorded.” Hence the interest of one case in a series of 80. 

G. R., male 25 years admitted for fever and cough 20 days. 
Fever first intermittent, evening rise with rigors. On admis- 
sion the temperature was 101°F. Tongue coated centrally. 
Spleen and liver not palpable: bronchitic signs present in both 
lungs. Blood film—showed no malarial parasite, only slight 
leucopenia. Bacteriological examination showed that on the 
23rd day of fever the Widal test was positive to B. typhosus 
1 in 80 and to Para A 1 in 80. 

From the 25th day the temperature was intermittent and 
on examination of the blood film on the 27th day of fever 
benign tertian rings (trophozoites of plasmodium vivax) were 
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found. Patient was put on Tota-quina and temperature was 
normal on the 29th day. 

4. Typhoid fever complicated by pneumonia: 

Kk. A., female 17 years admitted with continuous fever 
accompanied by frequent motions for 15 days. Tongue was 
coated in the centre, abdomen slightly distended, liver palpable 
and tender. Spleen not palpable. Respiratory system showed 
a few rales and rhonchi heard over both bases. On the 
19th day of the fever the patient was toxic, incontinence of 
urine and stool was recorded; on the 20th day consolidation 
of the whole of the left lung was recorded: on the 23rd day 
patient passed blood mixed with the stool. Patient was dis- 
charged at request. Bacteriological examination of blood on 
the 20th day of fever showed the Widal test positive (1 in 
640). 
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TREATMENT OF SCORPION STING 


P. KRISHNA RAO, B.sc., M.B., B.S., D.T.M. & H. (Eng.) 
Pathologist, Victoria Hospital, & Lecturer in Pathology, University Medical School, Bangalore. 


In the Mysore State, a large number of species of 
scorpions belonging to the Genera Palamnaeus, Lychas 
and Buthus are found and of these the Palamnaeus are 
very poisonous. The signs and symptoms of scorpion 
sting are well known, yet they vary in degree in different 
people and also according to the nature of the species 
that have inflicted the sting. The usual signs and symp- 
toms are intense burning sensation at the time and place 
of the sting and gradual spread of pain along the course 
of the vein, or lymphatics. In some cases, the shock is so 
great that the patient perspires immensely, shows all 
signs of collapse and may even die. 

A preliminary investigation carried out with a view 
to find out a suitable antidote for the scorpion sting 
showed that the poison was acid in reaction and it was 
possible to render the substance neutral to litmus by 
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the addition of an alkali in proper proportion. (The 
exact chemical constituents of the poison, are being in- 
vestigated ). 

Later on the following experiments were conducted 
on rabbits with the scorpion poison. 

The poison from the stings of the various types of 
scorpions were collected in a sterlized watch glass and 
diluted with a small quantity of distilled water. Half 
the quantity of the poison was then poured out, into 
another watch glass and mixed with a 2 per cent sodium 
bicarbonate solution in proper quantity to render the 
mixture neutral litmus. These two preparations 
were labelled as A and B respectively. 

Experiment 1. Half ac.c. of the poison (solution 
A) was injected into the sole of the foot of a rabbit 
No. 1. Immediately after this, the rabbit jumped, 


to 








JOURNAL 
I. M. A. 


screamed and ran about in the room and hid itself in a 
corner, groaning all the while. 

(A control rabbit No. 2, was injected with half a 
This 
rabbit did not behave in the manner in which the above 
It was evident therefore that it was not 
the mechanical effect of the injection that caused pain 
to the first rabbit, but the action of the poison. ) 


c.c. of distilled water in the sole of the foot. 


animal did. 


Experiment 2. Rabbit No. 3, was injected with 
half a c.c. of Poison A, at the sole of the foot and 
30 seconds later, 1 c.c. of a 2 per cent solution of 
sodium bicarbonate was infiltrated into the same area. 
The rabbit immediately jerked the foot twice or thrice 
manner. The 
difference in the behaviour of the two rabbits 1 and 3, 


and walked away in a_ comfortable 


was striking. Rabbit No. 1, was still groaning, where- 
as rabbit No. 3, was normal. 


Experiment 3. Half a c.c. of the neutral solution 
(labelled B) was injected into a 4th rabbit in the sole 
the foot. 
prick, did not show any signs of scorpion poison as in 


This animal excepting for the pain of the 


the case of rabbit No. 1. 

Experiment 4. 1 c.c. of the Poison A was made 
up to 5 cc.’s by the addition of distilled water, and 
injected into a vein, in the ear of a rabbit No. 5. 
Severe convulsions developed and 3 minutes after the 
injection, the animal died. 

Experiment 5. 2 c.c.s of the neutral solution B 
were diluted with water up to 5 c.c.s and injected into 
the vein of another rabbit No. 6. There was no ill 
effect of the poison in this case. 

Experiment 6. 
injected intravenously into a 7th rabbit, and without 


5 cc.s of diluted ‘poison’ were 


losing much time 5 c.c.s of a 2 per cent sodium bicar- 
bonate solution were injected, through the vein of 


another ear. This animal did not die. 


INFERENCE 


indicate that the 
sting is due, in all 


The foregoing experiments 


poisonous effect of the scorpion 


TREATMENT OF SCORPION STING 


Vol. X, No.4 
JANUARY, 1941 


probabilities, to some material which is acid in reaction 
and could be rendered neutral, and innocuous by the 
addition of an alkali. 
not harmful to the human body while injected, is all 


An alkaline substance which is 


that is required, to cure the toxic effects of the scorpion 


sting. Sodium bicarbonate has been selected on 
account of its being very handy and not injurious to 


the human body in any way. 
Metuop oF TREATMENT 


One to two c.c.s of sterilized 2%sodium bicarbo- 
nate solution are infiltrated subcutaneously round about 
the area of the sting, taking all the usual precautions 
that are necessary while giving injections. If the pain 
does not subside in the course of 2 to 3 minutes the 
process of injection is repeated. In majority of cases, 
a second injection will not be necessary. The injec- 
tions are given at any time after the sting, even 24 hours 
later, if the burning sensation is still persisting. In 
very several cases intravenous injection of 10 c.c.s of 
5 per cent sodium bicarbonate solution may be 
given. 

84 persons that were stung by scorpions have 
been treated in this Laboratory by injections of sodium 
bicarbonate solution and all those persons have re- 
coverd from the toxic effects of the poison whether mild 
or severe. 

(Sodium bicarbonate when in solution, if heated for 
purposes of sterilization, breaks up into sodium carbonate and 
this does not affect the threapeutic value of the drug. In 
cases of emergency, where accurate weighing is not possible, 
2 pinches of sodium bicarbonate added to a teaspoonful of clean 


water, will give the required strength of the solution.) 
SUMMARY 
I. Scorpion ‘poison’ is acid in reaction. 
II. The poison may be rendered neutral and in- 
nocuous by the addition of an alkali. 


III. 2 per cent sodium bicarbonate solution when 
infiltrated into the area of the sting subcutaneously, 
will cure the effects of the poison immediately. 
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ABNORMAL MIND AND ITS TREATMENT 
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INTRODUCTION 

In this article some of the problems in connection 
with the abnormal mind and its treatment are dealt 
with in a simple, non-technical way so as to be within 
the easy reach of the general practitioners, who in their 
daily practice meet with in increasing number, cases 
which are either of mental origin or have got mental 
symptomis. 

In addition to purely psychotic cases the following 
groups of cases come to their purview taxing their 
knowledge and intelligence and often tiring their 
patience : 

Group A—Frank cases of psychoneuroses like 
hysteria, occupational cramp, tics, railway spine and so 
forth are even now described under diseases of the 
nervous system. The fact that hysteria has been trans- 
ferred to the section on mental diseases in the recent 
edition of Price’s Text Book of Medicine thus admit- 
ting its psychological origin is a move in the right direc- 
tion. Patients suffering from these disorders can 
neither be thoroughly understood nor treated without 
a proper knowledge of the workings of the mind. 

Group B—The so-called functional disorders 
which come under the guise of somatic diseases with 
physical signs and concealing the mental disturbance 
nearly completely. It is to be understood that most of 
these troubles are cases of conversion hysteria originat- 
ing from mental conflicts. The literal meaning of the 
term ‘functional’ is disorder of function which may 
occur with or without organic lesions but in practice, 
only those cases are grouped under this heading which 
So instead of this word, the 
term ‘psychogenic’ would suit better as it shows the 
mental origin. A short list of such psychogenic com- 
plaints are given here under the different systems: 

Nervous system—convulsions, tremors, spasms, 
paralyses, mutism, aphonia, blindness, deafness, stam- 
mering, spasmodic torticollis, pain, headache, anzs- 
thesia, hyperzesthesia, paresthesia, jhinjhinia, etc. 

Cardiac system—effort syndrome, D. A. H. or 
neurocirculatory asthenia, palpitation, cardiac pain, 


have got no organic basis. 
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feeling of pressure on the chest, dyspnoea simulating 
heart failure, etc. 

Two sisters (aged 20 and 16 years) were brought to me 
one day for heart failure, as they were both extremely dyspnoeic 
—the elder had the real heart failure from mitral stenosis, but 
the younger was only simulating the other following the 
mechanism of identification. 

A girl of 17 years suffered from pseudocyesis or false 
pregnancy; when I told her the truth, at the 5th month, she 
got cured of it and began to menstruate, but after a few months, 
she was brought to me again but this time with severe dyspnoea 
simulating heart failure but the peculiarity was that she could 
not sit up but had to lie down for severe dyspnoea. From this 
observation and the previous history I could at once guess the 
origin of the trouble in the mind. 

Respiratory system—tuberculophobia | simulating 
phthisis, etc. 

Alimentary system—pain, vomiting, uneasiness in 
the stomach, belching, conditions simulating gastric or 
duodenal ulcers, carcinoma of the stomach, duodenum 
or colon, diarrhoea, dyspepsia, visceroptosis, ete. A 
case of functional vomiting is reported below: 

A man about 35 years old complained of vomiting whenever 
he took any food, with duration of 5 years. The result was 
the restriction of diet more and more (even milk diet for some 
months) on the advice of different physicians. There was no 
sign of any organic disease. On exploring the mind, it was 
found that he used to earn more than a thousand rupees a 
month and so live in a rich style with meals of meat, polao 
etc., almost daily. About 5 years back, he lost that job for 
which he had to live on Rs. 50 a month, with the result that 
he had to make his .diet more simple which his inner mind 
did not like. It was further ascertained that one day when 
he took the old rich diet there was no vomiting. He was 
advised to withdraw all restrictions of diet and asked to take 
meat etc. and he is doing well since then. 


Genito-urinary system—impotence, frigidity, noc- 
turnal adults, 
phobia, etc. 

Integumentary system—anesthesia, hyperesthesia, 
paresthesia, pruritus, dermatitis, artefacta, etc. 

Group C—Disorders of doubtful origin in which 
the real etiology has not yet been established and the 
suggestion of mental origin has been absolutely dis- 
regarded. Examples are: asthma, 


enuresis in pseudocyesis, syphilo- 


dermatographia, 
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urticaria, eczema, mucous colitis, migraine, epilepsy, 
hyperthyroidism, duodenal ulcer, ete. 

Mental disturbance has often been noted in cases 
of asthma; asthmatics often get their attacks on seeing 
the picture of the sensitising factor, ¢.g., rose, cat, ete., 
but these are generally ascribed to the formation of a 
habit or conditioned reflex. 


A patient, aged 26, came with an attack of asthma for the 
first time in his life; no cause could be found on the physical 
side but it was found that he was already 6 months away from 
his family and put to a work which he abhorred. He was 
advised to give up the job and the trouble disappeared after 
he had given it up. 

Dermatographia is generally found associated with 
illus- 


anxiety states as also mucous colitis. A case 


trating the point is reported below: 

One case came to me last year after 2 years’ intense treat- 
ment in the medical side. He was a young man of 35, suffering 
from epidemic dropsy. While he was being treated for this 
latter trouble it was accidentally found out that he was in 
mental distress. He loved one girl but married another and 
even after that he kept up his connection with the former and 
this difficulty of living with an unwanted wife was so much 
in his mind that he found himself impotent with his wife but 
quite potent with the other. When the mental distress was 
calmed, his colitis disappeared. 

Tn these diseases, the investigations have been long 
directed towards the finding of organic lesions and the 
causes producing them but much progress has not been 
made along this line ; to obtain best therapeutic effects in 
these cases the examination of the mind and the body 
should be undertaken side by side and defect in the 
mind, if there be any, tackled by psycho-therapeutic 
methods. 

Group D—Organic diseases showing mental symp- 
toms. In some cases, the disturbance of the mind is 
so great that such patients are admitted in mental 
hospitals, ¢.g., general paralysis of the insane, agenesia 
of the cortex, cerebral tumour, Huntington’s chorea, 
Korsakoff’s syndrome, Alzheimer’s disease, some cases 
of disseminated sclerosis, postencephalitic syndrome, 
senile dementia and so forth. 

Cases of mental confusion or delirium, are 
commonly met with in association with acute infec- 
tious diseases. In chronic affections as well, when the 
patients get tired of long treatment and become suspici- 
ous of their cure, a form of secondary neurosis deve- 
lops, which it is the duty of every practitioner to observe 
and remove at the first instance. 
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NORMAL AND ABNORMAL MIND 


examination of the mind is 
differentiated 


brings 


3efore the actual 
mind should be 
The word 
other of these connotations, viz., 


undertaken a normal 
from an abnormal one. normal 
forth one or the 
(1) The natural—but this is not acceptable when we 
find so many congenital anomalies and defects. (2) The 
most common—but this statistical meaning again can- 
not be tenable as for instance, in a malarious place most 
of the inhabitants have got enlarged spleen but this 
certainly cannot be accepted as normal (3) the ideali— 
this again cannot be taken as normal as in that case, 
such an ideal normal would be really rare among us. 


By a normal mind is meant then a mind which is 
acceptable to the society at the corresponding time and 
place whereas an abnormal mind means that such a 
mind has got some anti-social or non-social character 
trait which cannot be accepted by the standards of the 
corresponding society. A mind is ‘abnormal’ when it 
has one or more abnormal character traits which taken 
together form the disease pattern for even the most 
disorganised minds show some normal traits at times. 


The difference between the behaviour of the living 
organisms and the workings of the various gigantic 
machineries is that the former is actuated by some 
motive of its own whereas the latter only serves the 
order of its propeller. If the behaviours of the mem- 
bers of the animal kingdom at its lower level or those 
of the mental deficients and of the young children whose 
mental faculties are not yet fully developed are observed 
it will be found that these motivations are quite simple 
and evident, but the fully formed human minds with 
their intelligence and social lives they are in, hide their 
inner motives as far as possible and the greater success 
they achieve in this, the greater difficulty will have to 
be faced in analysing them. 


Freud has divided the consciousness of human 
minds into three mental 
placed as it were in these three compartments :— 
(a) conscious—containing those wishes of which the 
is completely aware at the moment; 
(b) pre-conscious—containing those wishes of which 
he is not conscious at the moment but may become so 
at any moment or will become so if reminded by a 
friend and (c) unconscious—containing those wishes 
of which he is not only unconscious at the moment but 


levels, i.¢., the wishes are 


individual 
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also cannot be conscious unless some special methods 
like psycho-analysis are adopted. 

The existence of the unconscious is brought before 
our eyes by such daily behaviour of normal minds as 
forgetting, slips of the tongue, slips of the pen, slips of 
hearing, accidental or meaningless acts like breaking 
things or meeting accidents, wits and dreams and the 
disorderly behaviour of abnormal minds. 

The civilisation of the twentieth century has 
brought to us big buildings, machineries, electricity, 
railways, aviation, etc., and has thus been able to 
remove manual labour nearly completely but it has also 
brought with it the stress and strain of modern life and 
the struggle for existence and superiority and the last 
factor has now appeared as a great scourge to humanity. 
Yet that is not all, the greatest price has to be paid by 
the mind to discard some inner desire to get the per- 
mission to live in society. Even now during the 
development of the individual in society, sometimes or 
other, an antisocial desire (the Id of Freud) appears in 
in the mind when one of several things may happen: 


(1) Its complete repression into the unconscious 
by the social principles and the conscience (the ego and 
the super-ego of Freud) and the mind still remains 
normal to society. 

(2) The desire may get the upper hand and com- 
pel the individual to act consciously for the fulfilment 
of it—the society calls him a criminal. 

(3) An unconscious compromise may be pro- 
duced between the two opposing forces and the inner 
wish only tries to get fulfilment in a concealed way by 
the production of mental symptoms or physical signs— 
the mind is then called abnormal. 

(4) In malingering, an individual consciously 
simulates some illness and undergoes its sufferings only 
to avoid some worse ones such as punishment from 
legal authorities, disgrace from society or compulsion to 
join the army at the time of the war and so on. 


INVESTIGATION OF A PATIENT WITH MENTAL 
SYMPTOMS 
It is to be understood that the treatment of an 
abnormal mind begins from the moment when the 
patient enters the consulting room of the physician or 
even when he hears about him from a friend ; therefore 
the physician must behave in such a way that the patient 
cannot get any undue advantage. 
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In taking the history of a patient suffering from 
mental disorders, the same sequence should be followed 
as in somatic diseases but there are several points to 
which special attention is to be drawn. 


The examination of a mental case implies the 
understanding of more than the autobiography of the 
individual, because it is to be ascertained at every step 
why he was led in that direction or why he adopted 
this path. 
succeeds in 


It is evident, therefore, that the more one 
the 
management of the patient later on. 


this endeavour, easier will be his 
All psychiatrists 
do not follow the same routine in examining the mind 
and what has appeared easiest to the author for a 


general examination has been put down below. 


History of the IllIness—A chronological history of 
the patient starting from the first deviation from the 
normal should be taken separately from the relatives 
and the patient because in some cases, the latter may 
give a false representation due to the presence of syste- 
matised delusions. Special note should be made here 
if the patient shows any emotional disturbance about 
anything or anybody while describing the history of his 
troubles. The development of the different symptoms 
and how they have been disturbing the patient through- 
out this period should be taken in detail. It must be 
inquired here whether the patient has got real insight 
into his ailments, what attitude he has taken towards 
them and whether he has got any suicidal or homicidal 
tendency. If hallucination, delusion or any other 
remarkable complaint be present, it should be elabo- 
rately investigated. 





Family history—This should include descriptions 
of predecessors dating back to three generations and 
also members in the collateral The following 


particulars are to be sought for: 


lines. 


(1) Did any member suffer from any definite 
mental disorders? It is a common knowledge that 
human beings are very sensitive in admitting any such 
abnormality in the family and so it is to be enquired 
with extreme delicacy. 


(2) Even if none had any definite mental abnor- 
mality, whether any one of them had any eccentricity 
of character, any peculiarity of temperament, any drug 
habit like alcoholism, morphine or cocaine habit or did 
any one commit any crime or suicide? 
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(3) History of any neuropathic disorder in the 
family like hereditary ataxia, myopathy, paralysis 
agitans, epilepsy, etc. 

(4) Habits and customs of the family under 
which the child has been brought up. 

Personal history—This should include not only 
the history of any definite physical or mental disorder 
or injury from which he had suffered but also his deve- 
lopment from the time of conception till the onset of 
the present illness—the physical condition of the 
mother, the social status of the parents, the milestones 
of life—sitting, teething, walking, control of sphincters, 
etc., whether passed in normal time or not, whether 
he was strong or ailing all the time, whether he had 
any behaviour disorder like temper tantrums, food fads, 
cruelty, stealing, lying, wandering, etc., or undue fear 
of thunder, darkness, etc. Does he belong to the 
extrovert or introvert type? 

The history of his sex life should be next explored 
with extreme delicacy otherwise one may fail to get all 
the facts whether there was any pervert habit like 
masturbation, homosexuality (active or passive), 
does he get night pollutions and what is his attitude 
towards its origin and effect? Had he any occasion to 
acquire venereal diseases? Does he indulge in sexual 
excesses? Had he any love affair, if so, what was the 
result and what impression has it left on his mind? 
What is his attitude towards the different members of 
his family? In case of females, the menstrual life, 
pregnancy, etc., should be enquired. 

His personal habits should be inquired into—how 
he passes the whole day? What was his aim in life 
and does it tally or collide with his present occupation? 
Has he got any hobby? Has he got any drug habit, if 
so, how and when did he acquire it? 


Examination of the body—A thorough physical 
examination of the body should be done, special atten- 
tion being given to the nervous system and any other 
system to which the symptoms may point. Sometimes 
laboratory and x-ray examinations may be necessary to 
exclude organic lesions or impress the patient about 
their absence. 

Examination of the mind—To know any mind 
thoroughly implies the understanding of the patient in 
his surroundings as well as the deeper wishes and con- 
flicts going on in the preconscious and unconscious 
layers of his mind as well. This leads to examination 
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under three heads: psychological examination, super- 
ficial analysis and psychoanalysis. 

(A) Psychological Examination means the eluci- 
dation of the different faculties, attainments and 
abnormalities of the individual. 


Intelligence should be ascertained by talking with 
him on different every-day topics when his reasoning 
and judgment will express the amount of intelligence 
he has. In case of mental deficiency, intelligence 
testing may be done. His intellectual acquisition in 
the education line or in any special occupation should 
be noted. If education was stopped early, the cause 
of it must be ascertained. 


Memory can be ascertained by asking him to 
give a chronological history of his trobules and compar- 
ing it with that given by his relatives. 


Retention is examined by asking the patient to 
remember some name, address, number, etc., and repeat 
after some minutes. 

Apperception will be ascertained by telling the 
patient some short story and asking him to reproduce 
it in his own words. 

Behaviour is the most important because here there 
is something objective. It is to be noticed whether 
he is behaving like a man of his age, intelligence and 
social status or not—an elederly man may behave like 
a child or vice-versa. This will also show if he has got 
increased activity, restlessness or commencing one work 
after another without finishing any or just the opposite 
of these. 

Insight and attitude may be ascertained by finding 
out the amount of realisation he has about his own 
condition and what attitude he takes towards it. 


Sex-life at the present moment should be com- 
pared with the past ; has he taken to sexual excesses or 
perversions or does he complain of impotence, has he 
adopted abstention, if so, why? 


Emotional Reaction. The general mood of the 
patient should be first noted—is it one of elation, 
depression or apathy? If found abnormal, an attempt 
should be made to find the cause. Next the quality 
and the quantity of his emotional response should be 
determined not only by his answers but also by noting 
such things as pallor, flushing, perspiration, the respi- 
ration and pulse rates when different topics are 

iscussed. 
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Orientation is ascertained by asking simple 
questions about time, place or known persons. 

Elucidation of Special Symptoms. Leading ques- 
tions are necessary to elucidate such special symptoms 
as illusions, hallucinations, delusions, obsessions, 
anxiety, etc.—their extent and situations and conditions 
under which. they arise. 

Insomnia should be investigated if complained of, 
whether it-is really present and even if so, is there any 
cause for it or can he think of anything which would 
produce sleep in him. 

General health—what is his opinion about it, has 
it changed in any way of late—if so, why? 

A young man of 23, came to see me only a week 
back complaining that he has lost two stones in two years. 
On examination, he was found to possess a quite well- 
built physique without any disorder of any system. What I 
could gather from the attendant was that two years back, he 
was growing fat, he became anxious and took to dieting and 


now he has become anxious for losing weight—in fact, he is 
suffering from mild anxiety state as evidenced by his general 


nervousness. 

(B) Superficial Analysis—The next question is to 
find out the cause of the mental abnormality. If it is due 
to any organic lesions anywhere in the body, it must 
be revealed by thorough physical examination and 
corroborated by laboratory or x-ray examinations. But 
if the cause lies in the mind, sometimes there may be 
some exciting cause which the patient knows consciously 
but does not think it proper or relevant to tell the physi- 
cian as he has no idea about the relation between it and 
his ailments. Superficial analysis means investigation 
of the commonest factors, which has been so to speak, 
the last straw to break the camel’s back. They are :— 

An escape motive by which an incompetent indi- 
vidual tries to avoid his work on the garb of such an 
illness. 

A face-saving motive by which a person tries to 
avoid a difficult juncture such as examination on the 
plea of such an illness. 

The self-importance motive by which one wants to 
be the centre of attention but adopting illness to gain 
this end. 

The submissive motive which arises from too much 
pampering and sickness suggestions in childhood from 
oversolicitous parents as happens in the case of the 
only child, so that when they grow up and have to 
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show initiative and undertake responsibilities, they get 
a nervous breakdown. 

Sexual excesses—real or imaginary. 

Sexual deprivations permanent as in bachelors or 
temporary abstention due to pregnancy or illness in the 
wife or living away for study or occupation. 

Sexual perversions, ¢.g., masturbation, 
sexuality, etc., and attitude towards them. 

Desire to get the attention of a married woman or 
one who is not socially accessible to him. 


homo- 


Marriage for reasons other than love with one 
who is not attractive or living with a wife who is no 
longer attractive. 

Success too complete may bring about a nervous 
breakdown as in the case of the man who had been 
striving so long to gain the only aim of his life without 
spending a single moment on any hobby, now finds 
himself faced with a cessation of his activities when his 
desire is fulfilled. This is most marked in cases of 
Government officers on retirement. 


Muddle. There are some individuals who think 
themselves above the average merit and so undertake 
too many works at the same time without any definite 
programme. The result is that inspite of their superior 
intellect, at the end they have got nothing remarkable 
to show and so get a nervous breakdown. 


Guilty conscience. Some over-consciencious indi- 
viduals begin to repent too much about some trifling 
past misdeed and think themselves unworthy to live 
and thus gradually breakdown. 


Trauma, particularly to the head, may produce a 
breakdown specially when there is an expectation for 
compensation—the so-called post-traumatic litigation 
neurosis. 

Loss of employment, loss of social position or fear 
of it, bereavement or birth of a new member in the 
family and family disturbances are also contributory 
causes. ; 

(C) Psycho-analysis—To go into pre-conscious 
and unconscious layers of the mind special tech- 
nique such as psycho-analysis is necessary. Freud 
has shown that this psycho-analysis not only 
enables us to know the processes going on in the 
deeper layers of the individual’s mind but it is the most 
scientific and rational method of treatment for psycho- 
neurotic disorders. 
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SYMPTOMATOLOGY AND DIAGNOSIS 


The appearances assumed by various abnormal 
minds are so weird and fantastic, so variable and so 
numerous that it will sometimes take the wit of the best 
intellects to imagine the mechanism of their production 
or to predict what the future form will be. They may 
appear in the guise of organic diseases—the functional 
troubles, a list of which has already been given or 
mental perturbations and disturbances. Only the 
different clinical patterns of abnormal minds with their 
principal characterists are mentioned here. 

Anxiety state—Here the patient complains of a 
free-floating fear, without being able to give any reason- 
able cause for it or an exaggerated fear response is 
given to a very meagre cause. The fear may get 
attached to different situations or objects, ¢.g., agora- 
phobia, claustrophobia, syphilophobia, leprophobia and 
so forth. Secondary to these fears appear lack of con- 
centration, inability to do things, depression, irritability 
and excitability. The bodily symptoms may be palpi- 
tation, breathlessness, lack of appetite, diarrhoea, fre- 
quency of micturition, seminal emissions, tremors, 
parzesthesia and fatiguability. 


Neurasthenia—Here the patient complains of an 
undue fatiguability, both physical and mental without 
any reasonable cause or any other mental disturbance— 
even sleep or rest does not refresh the mind. 


Obsessions—Ruminations and Compulsions—Here 
the patient has an inner drive, either compulsory or 
inhibitory, primarily affecting thought and secondarily 
behaviour. The symptoms may take the form of obses- 
sive doubt, obsessional fear, obsession thoughts, 
obsessional acts and tidiness, hypnagogic hallucinations 
and so forth. 


Hysteria—It is characterised by a suggestible tem- 
perament, emotional disturbance and some _ stigmata 
such as fluttering eyelids yielding grip, absent conjunc- 
tival reflex, pharyngeal anesthesia, etc. The sympto- 
matology may take the form of some somatic disorder 
—the so-called ‘functional’ diseases or mental disturb- 
ances like fugues somnambulisms, dream states, hypno- 
tic states, double personality, hysterical pseudo- 
dementia, etc. 

There are two points about hysterical fits which 
can be noted: they may start as fainting attacks 
specially at an early age (10-14 years). I saw three 


ABNORMAL MIND AND ITS TREATMENT 


Vol. X, No. 4 
JANUARY, 1941 
such cases which have now after 3 years assumed the 
usual convulsive forms. The two varieties may alter- 
nate with each other as well as throughout. The patient 
remains motionless, hands and legs become cold and 
there is intense excitement in the family suspecting 
heart failure. a in 

Secondly, differentiation of hysterical convulsions 
from major epileptic attacks may not be always easy, 
In epileptic attacks, no audience is present at least in 
some attacks, a certain sequence—aura, . tonic-clonic 
phases, sleep or postepileptic automatism ; biting of the 
tongue, wounding by sudden falls, passing urine or 
faeces, inability to check the attack, etc.; whereas in 
hysterical cases audience is always present, no definite 
sequence ; the force of movement increases, the greater 
the attempt to check it, no biting of tongue, ng 
wounding more than abrasions and generally no pass; 
ing of urine or feces. The following illustrative case 
is reported: 

A young girl aged 21 years was having convulsions off: and 
on for the last 10 years and had been taking various medicines 
including barbiturates on the assumption of epilepsy with vari- 
able results at different times. The attendant of the patient 
told me that she gets the attack generally in the lavatory. 
This had led to the diagnosis of epilepsy as no audience is 
generally present there but on further exploration I could get 
that an attendant always remains outside the door of the lava- 
tory when the patient goes in. I became suspicious ‘and more 
so when I could get no external sign of injury on the face or 
the tongue. So I undertook the therapeutic test, namely stop- 
ping the barbiturates and observing the result of it and at the 
same time, giving some suggestions. The result was marvel- 
lous—no fit occurred for some days—this would have been 
otherwise, if it had been a case of epilepsy from which barbi- 
turates have been suddenly withdrawn—namely, great increase 
in the number of fits and even status epilepticus. 

Mania is characterised by elation, flight of ideas 
and psychomotor activity. 

Melancholia—Here the patient suffers from ex- 
treme misery and this is characterised by emotional 
depression, lack or retardation of thought and psycho 
motor depression. 

Schizophrenia usually starts at the age of adoles- 
cence and either produces a steady deterioration of the 
personality or it may proceed with intermission. The 
principal disorder is of the affective life and the patierit 
gradually withdraws himself from the environment and 
his thought, feeling and behaviour show this disorder 
by hallucinations, delusions, illusions, etc. 
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Paranoia is characterised by the slow development 
of a fixed systematised delusional state, generally at an 
advanced age. Delusions if present in schizophrenia, 
are multiple, unsystematised and changeable. 

Confusion—Here the patient becomes disoriented 
in time, place and person and agitation, excitement and 
hallucinations take the place of orderly conduct, equable 
affective tone, and true perceptions. 

Dementia and amentia—Here the mind of the 
individual shows less intelligence, judgment, memory, 
apperception, etc. If this defectiveness starts before 
the age of 18, he is called an ament whereas if it starts 
after that, he is a dement. 

The clinical syndromes described above may 
appear to be absolutely distinct from one another; in 
practice, however, cases are met with where symptoms 
of different conditions are present at the same time or 
even the same case shows the symptoms of different 
patterns at different times. It is advisable, therefore, 
that a full description should be given in each case 
instead of a single name for the full comprehension of 
it and where a label is necessary, it should be derived 
from the general make-up of the patient together with 
the principal symptoms. 

PROGNOSIS 


In the assessment of the prognosis of the various 
abnormal minds, it must be understood beforehand that 
they include not only the wandering insane or the raving 
lunatics but also the mild temporary disorders of the 
mind. As regards the latter group, they are curable 
if the proper technique for their management is early 
adopted and they form the great majority of the cases. 
This is more so because there is no lesion of the paren- 
chymatous tissue anywhere in the system, which you 
all know very well cannot be regenerated if once 
destroyed, as happens in organic diseases. Of course 
in psychotic cases, there will be those which we cannot 
expect to cure as is the case with advanced diseases of 
any system such as neurology, cardiology, kidney 
diseases, etc., but in the early stages, many inter- 
missions can be achieved again if proper management 
is done. Then again, there will be many unexpected 
cures in these cases. 

TREATMENT 


In undertaking the treatment of an abnormal mind, 
sometimes the question arises whether to tell the party 
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or not about the real trouble, specially in the functional 
cases where the disease gives an outward appearance 
of a physical disorder. In my opinion, in every case, 
the truth should be divulged to the attendant of the 
patients to avoid future trouble and disbelief. But if 
a third party comes to you to learn the truth about your 
patient’s trouble you are not to give it out on any 
account. 

The next question that arises is whether a paient 
should be treated better at home or in an institution, 
we have not much to consider as there is very little 
arrangement for institutional treatment of abnormal 
minds in this country ; however, where proper care and 
attention cannot be arranged at home or where his own 
safety or the safety of others is at stake, it is better to 
advise institutional treatment. 


In the treatment of the different types of abnormal 
minds one or more of the following four methods may 
be needed—psychotherapy, general methods and 
symptomatic relief, special methods and accessory 
methods. 

Psychotherapy means the use of normal minds for 
the cure of abnormal ones. This is most useful in 
psychoneurotic cases. Various methods may be used 
to gain this object. Among them, psychoanalysis is 
the most specific and rational method as it deals with 
the innermost complexes in the deepest unconscious 
layer of the mind. But as this method requires a long 
time and is costly, it is not possible to follow it in 
every case. The next thing will then be the removal 
of any harmful cause or making adjustments in his 
life, e.g., when there is a muddle, one should chalk out 
a workable routine and try to follow it; when one has 
got only one object in life, he should try to cultivate 
hobbies as well; in case of litigation for compensation 
after trauma, early settlement ; when one has got diffi- 
culty in adjusting oneself to his environment, a change 
should be advised and so on. But there will be cases 
which cannot be adjusted so easily. For them, the next 
method of persuasion is to be adopted. This is mostly 
efficacious in ‘functional’ or conversion cases and is done 
by making all forms of examinations clinical, laboratory, 
x-ray, etc., and then impressing on the mind of the 
individual that there is no organic lesion and so he 
must be able to work. For those unfortunate indi- 
viduals who hanker after the attention of a married 
woman, the process of sublimation or attempt to direct 
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their energies for some social welfare or religious work 
should be undertaken. Marriage is thought by the lay 
people as a great treatment for hysteria—no doubt it is 
efficacious in some cases but only where it can be best 
used as a sublimating process. Lastly some cases 
remain intractable to all the above methods—for them 
the method of suggestion is to be followed, which in 
order to be effective, must have some mystic influence 
—this is the method adopted by the ojhas, yogis, 
sannyasis, astrologers, priests, etc., who work by in- 
voking spirits, fairies, gods and goddesses and pres- 
cribing talismans, ashes, flowers, etc. The prescription 
of bromides and valerian on our part also to some 
extent comes under this category and it becomes more 
efficacious, the more suggestion is imparted with it. To 
make the suggestion more useful, blunt needles, drugs 
with peculiar odour, vitamins and tonics to improve 
the health, hypnotism and electricity may be used. 


General Methods and Symptomatic Relief—Im- 
provement of the general health should be always 
attempted by light nourishing diet, calcium, codliver 
oils, vitamins, etc. If the system shows anzmia, liver 
and iron should be prescribed. If any other organ in 
the body shows any abnormality, an attempt should 
be made to rectify it. If insomnia is a disturbing 
symptom, the use of bromides or other hypnotics 
is recommended. Where patients do not take their 
foods at their own will, nasal feeding should be under- 
taken before long. 

Special Mcthods—There are some special methods 
which are necessary in some special cases, viz., (1) 
thyroid treatment in cretinism and myxcedema. (2) 
malaria treatment in general paralysis of the insane. 
(3) insulin shock or convulsion treatment of schizo- 
phrenia. (4) hypnotic treatment of cyclothymia, etc. 


Accessory Methods—Under this group are men- 
tioned hydrotherapy, physiotherapy and occupational 
treatment. Different types of baths and massage help 
to satisfy the patient that something is being done for 
him. In addition, the continuous bath may help in 
bringing the maniacal patient under control or may help 
in exteriorising the indrawn libido in schizophrenic 


ABNORMAL MIND AND ITS TREATMENT 


Vol. IX, No. 4 
JANUARY, 1941 


reaction types. The massage may help secondarily by 
improving the general health of the patient. 

In the psychoneurotic cases patients are advised 
to carry on their usual occupations as far as possible 
and try to sublimate the uncontrollable libido. In the 
psychotic cases as well, as early as possible, some occu- 
pation should be introduced under expert supervisors, 
so that the patient may feel that he is improving and 
that he can do something. At the beginning, only 
simple work should be given; later on complicated 
work such as gardening, painting, carpentry, tailoring, 
etc., should be selected according to the liking of each 
individual. 


PREVENTION OF MENTAL ABNORMALITIES 


The following methods should be adopted for pre- 
vention of mental abnormalities : 


(1) Early detection of mental abnormalities and 
their treatment for which psychiatric indoor and out- 
door departments should be started in every hospital 
and arrangement made for the training of under- 
graduates and post-graduates about the general manage- 
ment of these cases. 

(2) Early detection and treatment of those 
somatic diseases which lead to mental abnormality. 

(3) Institutions for the wandering insane and the 
incapable aments. 

(4) Greater statistical studies should be under- 
taken to ascertain the hereditary factor in the incidence 
of mental abnormalities. This will help us in the 
proper guidance for marriage, birth-control, sterilisa- 
tion or segregation of these unfortunate individuals. 

(5) Child-guidance clinics should be started with 
psychiatrist, pediatrist and social worker to detect the 
earliest behaviour, disorder or incapacity of any child in 
the school and tracing its cause if any in his mind or at 
home and thus advising for its eradication at the onset. 


We shall have, still to wait for the day when each 
school teacher will learn psychology and each jail doctor 
will be an expert in finding the mental abnormality 
among criminals.* 


*Read at a clinical meeting of the Calcutta Branch, I.M.A. 
on 19th September, 1940. 
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MEDICAL SCHOOLS IN BENGAL 


We have more than once referred in these pages 
to the need of raising the period of study for the 
licentiate course from four to five years and are glad that 
our exhortations have borne fruit in more than one 
province in India. It is now well known that Madras, 
U. P. and Bombay have already abolished the school 
standard of medical education and others are about to 
follow. In Bengal, unfortunately, we have already 
9 medical schools and there is a proposal to add another 
to this number in Barisal. Although the Bengal 
Council of Medical Registration had in 1937 recom- 
mended to the Government of Bengal to raise the 
school course from four to five years, it is a pity that 
the matter should be still under consideration. In 
answer to a question submitted in this connection by 
Dr. K. S. Ray and which is printed elsewhere in this 
issue, the Government replied that the number of 
students who passed the L.M.F. Examinations during 
the years 1934 to 1940 is only 9 per cent. This is 
pointedly revealing of the fact that the students cannot 
assimilate in four years what is required of them. It 
has now been realised by every one that the period of 
four years is quite inadequate for assimilation of know- 
ledge that a medical man is expected to possess. We 
therefore once again draw the attention of the Bengal 
Government to this matter and urge them to come to 
an early decision so that there may be an end to this 
deplorable state of affairs. If the school course is to 
be raised from 4 to 5 years in all the different provinces 
of India, there will be no more any need to continue 
two different standards of school and college grade 
medical education involving 4 and 5 years respectively. 


Another vital factor which is equally important is 
the quality of teaching imparted to the students in the 
medical schools under Government control. It is per- 
missible to enquire if such outrageous results were not 
due to inefficiency and inadequacy of teaching. It is 
not known what steps the Government of Bengal have 
taken for the improvement of teaching in view of the 
fact that during the last seven years the statistics of 
failure revealed the astounding figure of 91 per cent. 
It appears that these hospital medical schools have not 
served the purpose for which they were intended. The 
very fact that a large number of beds in the wards of 
moffusil hospitals remains unoccupied and an_ ever- 
increasing influx of patients with minor ailments 
besiege the metropolis for treatment is neither a credit 
to the Government Civil and Assistant Surgeons in 
the districts nor to the teaching and visiting staff of the 
Government medical schools. As the Provincial and 
Indian Medical Services are unable to provide experi- 
enced and efficient medical officers with higher and 
post-graduate qualifications the demand must be made 
for recruitment for such posts from the members of the 
independent medical profession. 

Mere extension of the period of study from four 
to five years is not enough unless there is marked im- 
provement in the quality of teaching. There is no 
reason why the qualification of the members of the 
teaching and visiting staff in medical schools, should be 
lower than those in the medical colleges, for the value 
of life in the moffusil districts is not in any way less 
than that in the metropolis. If recruitment is made 
from the members of the independent medical profes- 
sion there is no reason why there should be any increase 
in expenditure on salaries. 
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CASE NOTE 


TWO SPORADIC CASES OF HEREDITARY ATAXIA 


CHARU CHANDRA SAHA, M:sc., M.B., D.T.M. 
(Cal.), F.r.F.p.s. (Glas.), M.R.c.P. (Lond.), 


Visiting Physician, in charge of the Clinic for Neurology 

and Psychiatry, Calcutta Medical College Hospitals and 

Clinical Lecturer in Neurology and Physician in charge 

of the Neurological Outdoor, Carmichel Medical 
College Hospitals. 


Case I—A Hindu male, aged 28 years, unmarried, 
came to see me on the 26th April, 1938 for (7) difficulty 
in walking and (ii) dysarthria. 


History of the illness—About 8 years back, he 
was attacked with continued pyrexia accompanied by 
vomiting (but no headache or convulsion) and suffered 
for 4 months. It was thought to be typhoid. About 
one month after the illness was over, he noticed slight 
difficulty in walking and articulation, which has 
gradually increased to assume the present condition. 


Family history—There is no history of any neuro- 
pathic disorder in the family. 


Personal history—Nothing particular. No history 
a's: 

Examination of the patient—When he entered the 
consultation room, I could see his difficulty in walking in 


a straight line, he was moving from side to side and 
progressing with his legs wide apart—drunken gait. 


As he began to talk, one could at once see the 
scanning character of his articulation—staccato speech 
Mental picture was quite 
normal. Nystagmus (lateral) was present. Intention 
tremor or volitional tremor was present as was 
evinced by the positive finger-nose test. Knee-jerks 
and ankle jerks were absent on both sides. Plantar 
reflex was flexor on both sides. Rhombergism present. 
No sensory disturbance present anywhere. Slight 
kyphoscoliosis present. W. R. of blood and C. S. F. 
was negative. 


(cerebellar dysarthria). 


DIFFERENTIAL DIAGNOSIS 


In explaining the above symptomatology, (a) dis- 
seminated sclerosis, (b) tabes dorsails and (c) here- 
ditary ataxia, come to the mind. 


Disseminated Sclerosis—The presence of symptoms 
of cerebellar disorder (drunken gait, staccato speech, 
nystagmus, intention tremor, rhombergism etc.) coming 
in a young man at the age 20, can be explained by this 
disease but the absence of periodicity and intermittency 
and the loss of knee and ankle jerks go a long way 
against it and so this diagnosis is not tenable. 

Tabes Dorsalis—The absence of knee and ankle 
jerks and the presence of rhombergism and ataxia in 
the gait can lead to this diagnosis ; even the age of onset 
at the twentieth year can be explained by labelling it 
as ‘juvenile tabes’ arising from congenital syphilis. 
But the signs of cerebellar disorder cannot be explained ; 
also the W. R. of the C. S. F. was absolutely negative 
and there was no other sign of syphilis present. So 
this diagnosis had to be discarded. 

Hereditary Ataxia.—The presence of the signs of 
cerebellar disorder with loss of knee and ankle jerks in 
a young man of 20 years is quite suggestive of this 


condition. The presence of slight kyphoscoliosis also 
goes for it. But several points require further 
elucidation. 


The absence of heredity seems to be a great 
bugbear in the diagnosis of hereditary ataxia but I had 
seen many such sporadic cases in London and 
Edinburgh and moreover, in any text book of neurology 
or general medicine, the author has never forgot to 
mention the appearance of such cases. 

The onset of the illness at the age of twenty may 
be thought to be another difficulty in giving this diag- 
nosis but this is again quite common—for as we know 
the abiotrophy, which produces this condition, causes 
it to antedate in successive generations till the family 
ceases to exist. Though the commonest age of onset in 
the commonest group, namely, Friedreich’s ataxia, is 
between 5 and 15 years, twentieth year is not far from 
it, and even greater age of onset is found not only in 
other groups but also in this one. 
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The plantar reflex shows flexor character which 
again may be put as an obstacle to this diagnosis as 
showing no sign of pyramidal lesion but such findings 
are quite common. 

The significance of the pyrexial attack just preced- 
ing the onset of the present illness is rather indirect ; 
it may be supposed that the pyrexial attack was an 
attack of diffuse encephalomyelitis and the present 
symptomatology is only the sequel to that but there was 
no headache or convulsion during the previous attack 
and the present condition is getting worse gradually— 
so I think that the attack of typhoid has only precipi- 
tated the latent condition. 

Further classification into Friedreich’s ataxy, 
Marie’s ataxy, Sanger-Brown’s ataxy or other varieties 
is not always possible as there are cases found by every 
worker which do not conform strictly to any variety 
but imitate only partially more than one variety at the 
same time. These cases show the connecting link 
between the different groups and so I think, any attempt 
to put any particular case in any particular group 
generally proves futile unless it gives the symptomato- 
logy of one and one variety alone. In the present case, 
for example, the absence of optic atrophy, ptosis, 
diplopia etc., excludes it from Sanger-Brown’s variety ; 
the absence of spasticity of the legs with exaggerated 
deep reflexes and optic atrophy excludes it from Marie’s 
variety also the flexor plantar response brings difficulty 
in putting it into Friedreich’s group. So, I think, it 
should be best called a sporadic case of hereditary 
ataxia. 

TREATMENT 

In view of the fact that the disease goes on very 

slowly, it is of the greatest importance that any infec- 
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tion, specially of the respiratory tract should be 
particularly avoided. The patient should not be kept 
in bed for any length of time, rather allowed to move 
on his limbs as long as possible. 

To arrest the progress of the disease, testicular 
extract was injected. 


To help the patient in overcoming the ataxia, re- 
educational exercises (Frenkel’s) were undertaken and 
he showed some improvement though not marked, 
owing to the fact that he did not continue the treatment 
for a sufficiently long time. 


Case II—H. M. 17, came to the Neurological 
Outdoor of the Carmichael Medical College Hospitals 
complaining of (7) difficulty in walking and (i) diffi- 
culty in articulation for two years. 


The troubles have come on insidiously and are 
becoming gradually worse. 


On examination, the following signs are found: 


Dysarthria, nystagmus horizontal and on _ both 
sides, intention tremor (as elicited by the finger-nose 
test), al! deep jerks absent, plantar reflex—Babinski— 
both sides, inferior extremities showing diminished 
tone, drunken gait of cerebellar origin as muscle sense 
normal and no improvement when walking with eyes 
open, all sensations normal. Slight kyphoscoliosis 
present. W. R. negative. No history of any neuro- 
pathic disorder in the family. 


This symptomatology conforms most to the 


Friedreich's type of hereditary ataxia. 


The same discussion applies to this case as in the 
previous one. 
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CURRENT MEDICAL LITERATURE 


MEDICINE 
SupcLinicAL MitraAL DIsEASF 


Sosman (J. A. M. A., 1940: 115: 1061) writes that mitral 
stenosis can be diagnosed in a high percentage of cases by 
careful reentgen examination, including fluoroscopy. The 
demonstration of a calcified mitral valve is unequivocal evidence 
of mitral stenosis and also indicates its rheumatic etiology. 
Dilatation of the left ventricle without general cardiac enlarge- 
ment is highly presumptive evidence of mitral stenosis. This 
diagnosis of mitral stenosis can at times be made by roentgen 
examination even in the absence of characteristic physical signs 
—here called “subclinical mitral disease”. 


EostNopHItiA IN TUBERCULOSIS 

Gill (Brit. M. J. 1940:2:220) writes that both eosino- 
philia and eosinophilic pleural effusions in tuberculosis are 
widely recognised in the continent and there are many references 
in non-English publications. Eosinophilia is noted under the 
‘ollowing heads in tuberculosis: 1. After tuberculin injections. 
hoth therapeutic and diagnostic—this is known as Michailow 
reaction. 2, Complicating artificial pneumothorax therapy pro- 
bably due to vagal stimulation as a result of pleural puncture. 
%. Occurring as part of the syndrome of tuberculous lympha- 
denitis—making the diagnosis from Hodgkin’s disease difficult 
and biopsy necessary. 4. Complicating sanocrysin therapy—as 
a fore-runner of intolerance to this drug. 5. Occurring sponta- 
neously in pulmonary tuberculosis—is of prognostic importance 
and the disappearance of a previous eosinophilia is of grave 
significance ; may be an allergic phenomenon or bears no rela- 
tion to local or general reaction but to the tone of the neuro- 
vegetative system. Eosinophilic pleural effusions occur either 
spontaneously or as a complication of artificial pneumothorax 
therapy both in the experimental animals and human beings. 


IprlopatHIC MYALctIA SIMULATING ViscerAL AND OTHER 
DISEASES 


Gutstein-Good (Lancet, 1940: 2: 326) writes that idiopathic 
myalgia is characterized by the presence of myalgic spots caus- 
ing referred pain, which may simulate visceral and other 
diseases. Myalgia of the pectoralis muscles may cause precor- 
dial pain, myalgia of the lumbar or thigh muscles sciatica or 
neuralgia in the testis or groin, myalgia of the arm muscles 
pain in the forearm and hand and myalgia of the trapezoid 
muscles vertigo. For immediate relief of pain a combination 
f codeine phosphate gr. 1/6 to 1/3 or phenobarbitone gr. % to 
1 with aspirin gr. 5 or phenacetin gr. 5 is useful. Radiant 
heat applied to the myalgic spots and not to the areas of refer- 
red pains gives also excellent result but injections of 1 per cent 
solution of procaine into the myalgic spots lead to a lasting 
cure and are recommended also in diagnosis to ascertain whe- 
ther a given pain is referred from a supposed myalgic spot. 


SuLpHATHIAzOL—A Report ON CLINICAL INVESTIGATIONS 
Carrol and others (J.4.M.A., 1940:115:1350) observe 
that sulphathiazol has proved clinically effective in a very 


positive manner against staphylococci, gonococci and pneumo- 
cocci and that recovery has resulted following its use in renal 
abscesses, carbuncles, furunculosis, osteomyelitis, septicaemia, 
ulcers of the penis, pyelonephritis, impetigo and other infections. 


EpmpeEMIc CEREBROSPINAL MENINGITIS—-MENINGOCOCCIC 


Gregory and others (J. A. M. A., 1940:115:1091) from 
the comparative study of the results of treatment of 113 cases 
with antimeningococcus serum, meningococcus antitoxin and 
sulphanilamide observe that the treatment with antimeningo- 
ceccus serum and meningococcus antitoxin is, at best, inade- 
quate. The number of deaths is high irrespective of the 
amount of serum used and the methods of treatment emploved. 
The meningococcus antitoxin of Ferry has not been impressive 
clinically. Sulphanilamide even when used alone has _ been 
found to be highly efficacious—the clinical results are impres- 
sive and in some cases dramatic. The drug enters the 
subarachnoid space readily when given intravenously, subcuta- 
neously or orally, making the intrathecal administration of the 
drug more of an expedient than a necessity. Sulphanilamide 
thus offers the best means by which the treatment of epidemic 
crebrospinal meningitis can be simplified. 


Lunc Asscess TREATED WitH M. anp B. 693 


Taylor and others (Lancet, 1940:2:320) report successful 
results with M. and B. 693 in 7 cases of lung abscess treated in 
the Mayo Hospital, Lahore. Of the 7 cases 3 followed 
pneumonia, the cause in the 4 other cases was not clear; none 
of them followed dental extraction or operations on the upper 
respiratory tract; the drug was given by injection in 2 cases, 
and only 2 others could tolerate an adequate dose by mouth; 
the Wassermann reaction was positive in 2 cases (syphilis is 
often associated with unresolved pneumonias in the Pujnab). 


THEELIN IN THe TREATMENT OF Hrrsuties 


Dorff (Ann. Int. Med., 1940:13:2112) reports on the 
treatment with theelin (by inunction) in eight patients, of ages 
ranging from 15 to 23 years, with hirsuties of the face trunk 
and extremities, abnormal distribution of pubic hair, increased 
size of the clitoris and, in 5 cases, irregular and scanty mens- 
truation. In none of these cases was there any- clinical 
evidence of pathological changes in the adrenal or pituitary 
elands, or in ovaries but a familial tendency to hirsuties was 
present in some cases. After treatment some of the superfluous 
hair on the cheecks, chin, thighs and legs fell out spontaneously 
and others became lessened; in some there was psychical 
improvement, the facies became more feminized and in some 
the menstrual irregularity was corrected. After an interval the 
superfluous hair grew again but the hairs were of lighter color 
and finer texture. Two cases had additional treatment with 
emmenin (placental extract) with the result that the facial 
hair fell out. One of the patients did not respond to theelin 
treatment. 
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SURGERY 


Stones Or RECUMBENCY 


Carlson and Ockerblad (Southern M. J., 1940:33:502) from 
experimental and clinical observations write that the following 
factors contribute to the formation of urinary calculi in recum- 
bent patients: 1. Stasis as a result of continued recumbency. 
2. Decalcification of the bones with increased urinary calcium 
excretion, localised near the site of injury or infection or 
generalised as a result of immobilization. 3. Heliotherapy 
producing (a) increased calcium absorption and (b) dehydra- 
tion resulting in increased concentration of calcium salts in the 
4. Dietary deficiencies or excess ¢.g., excessive calcium 
5. Vitamin deficiencies 
6. Urinary tract 


urine. 
intake and excessive alkaline ash diet. 
(Vitamin A) and excesses (Vitamin D). 
infection. 7. Extra-urinary infections. 

Stones of recumbency are generally calcium stones. The 
shape is of two distinct types—either they are round or oval 
or they are branching type. The first type is generally more 
firm and must be removed surgically and the second type 
is often soft and generally disappears spontaneously when the 
patient is up and about. Symptoms produced by them are 
same as those in non-recumbent patients. 

These stone formations may be guarded against by 
1. Change of position. 2. Adequate fluid intake. 3. Acid ash 
diet. 4. Cod liver oil. 5. Physiotherapy—some decalcification 
may be prevented by routine daily massage and active move- 
ment of the limbs not splinted. 6. Adequate but not excessive 
heliotherapy. 7. Control of urinary infection by the use of 
sulphanilamides when the pH of the urine is under 6 and 
the administration of mandelic acid when the pH is over 6. 


THE VALUE Or PYELOGRAM 


Silverstone (Med. Press and Circ., 1940:1:495) 
that intravenous pyelogram gives the best information as to 
the function of the kidney and the retrograde (through a 
ureteric catheter) as to its anatomical state. By pyvelography 
congential cystic kidney, the horse-shoe shaped kidney, the 
ectopic kidney, the absent kdiney can all be diagnosed and the 
relationship be shown of any swelling to the normal kidney 
and abnormalities in the ureters or their terminations. In 
transplantation of the ureters into the bowel the excretion 
pyelogram shows the effect on the renal pelvis. It will also 
demonstrate the extert of the rupture of the kidney. Further 
non-opaque calculi can be shown by a pyelogram. Tuberculosis 
of the kidney is demonstrated by pyelography when it 
encroaches on the pelvis and does not show tuberculous lesion 
in the periphery of the kidney. In neoplasm of the kidney 
there may be a filling defect in the calices, the attenuation of 
calyx or its displacement but solitary cysts of the kidney do 
not alter the pyelogram. 

PNEUMOPYELOGRAPHY 


Morgan (JI. Urol., 1940:669) notes that pneumopyelo- 
graphy is an additional technique by which the urologist may 
be able to make a more accurate diagnosis at an earlier time 
in course of urinary disease. In 1936 the author began air. as 


writes 


CURRENT MEDICAL LITERATURE 


Vol. X, No.4 
JANUARY, 1941 


a medium for pyelography and in 3 years did over 200 pneumo- 
pyelograms with only complication of an occasional colic caused 
by introduction of air under pressure, certainly of less severity 
and shorter duration than that commonly met with in the use 
of contrast media. As a rule a No. 5 F ureteral catheter is 
used which allows the escape of excess air down the ureter 
into the bladder. Ordinary air at room temperature is gently 
injected with a 20 c.c. syringe through the catheter into the 
ureter and the injection is discontinued as soon as the patient 
feels pressure sensation in the renal area. Many calculi do 
not reveal themselves in x-ray films. Large calculi will show 
by displacement of contrast media but smaller ones will be 
lost to view and these are easily seen in the pneumo-pyelograms 
and accurately located in the pelvic cavity. 

This method is of use in early diagnosis of papillomata 
of both the renal pelvis and the ureter, stricture of the ureter, 
incrustations within tumor or within the renal pelvis. 

The same advantages of pneumopyelography are also true 
of pneumoureterography. There is no contraindication to 
pneumopyelography which could not be a contraindication to 
pyelography by solutions. 


SULPHANILAMIDE PowperR IN Artr-RAIp CASUALTIES 
Hodgen and Mckee (Brit. M. J., 1940:2:147) report 


successful results obtained in the treatment of wounds in air- 
raid casualties with local application of sulphanilamide powder 
and give several illustrative cases notes. After proper treat- 
ment of the shock the wound is cleansed under a general 
anzsthetic, its edges are excised and the deep tracks carefully 
explored for pieces of bomb casing and the wound particularly 
the deep tracks are packed with sulphanilamide powder. The 
patient is removed to the hospital where further treatment of 
shock is continued. Sulphanilamide is given also per mouth. 
The wounds are left undisturbed and the dressings avoided as 
far as possible unless a rise in temperature with rapid pulse or 
musty smell from the wounds occurs. Closed plaster cases are 
employed. The authors maintain that the infection is definitely 
less in the treated group than in the untreated and when 
C. welchii infection occurs it remains confined to the wound 


tracks. 


OBSTETRICS AND GYNAECOLOGY 


PyeLonepneitis IN RELATION To RENAL 
Damace AND HypERTENSION 


Crabtree and Reid (Am. J. Ohst. and Gynec., 1940 :40:1) 
from the study of 45 patients with pyelonephritis associated 
with pregnancy observe that a high percentage of patients 
suffer appreciable damage to their kidneys which is demonstrable 
at from 5 to 10 years after infection, that the patient in whom 
there has been both toxemia and pyelonephritis prognosis is 
erave (hypertension was present in all such cases), that renal 
injuries consisted of injury to the conduction channels, pelvis 
and ureter and to the cortex and that the aim in treatment 
should be to minimize the initial injury and clear the infection 
as soon as possible. 


PREGNANCY 


— 168 — 





i 
941 





jOURNAL 
Se es 


ProLapsE Or THE UMBILICAL Corp 


Mengert and Longwell (Am. J. Obst. & Gynec., 1940:40: 
79) give in the following lines the summary of their observa- 
tions: (1) Prolapse of the umbilical cord in the series of 
cases studied occurred in 0°61 per cent of babies weighing 
1,500 or more grams at birth, an incidence of 1:164. (2) The 
percentage incidence of prolapse among the various presentations 
was: cephalic 0-37, breach 4°54, transverse 14-27. (3) The 
foetal mortality rate was 46-6 per cent but no mothers died. 
(4) The death of babies of primigravidas was almost twice 
that of babies of multigravidas. (5) The station of the 
presenting part at the time of prolapse influenced the feetal 
mortality rate as follows: at inlet 66-6 per cent, at mid 
pelvis 43-4, at outlet 37-5. (6) The condition of the cervix 
t the time of the prolapse influenced the foetal mortality rate 
as follows: Less than 5 cm. dilated, 63-8 per cent; between 
5 and 10 cm., 41-7, complete dilatation 36-7. (7) Premature 
artificial rupture of the membranes for the elective induction 
of labour did not influence the incidence of prolapse of the 
funis. (8) The average length of the prolapsed cord was 
73-0 cm. (9) Among 545 patients with cords 75 or more 
centimeters long prolapse occurred with a frequency 6 times 
greater than among the entire obstetric service. (10) The 
chance occurrence of a long cord is a prominent factor in 
the ztiology of the prolapse of the funis. (11) Treatment 
is inadequate. It is stressed that: (7) It is important only if 
the baby is alive and (it) undue jeopardy of the mother is not 
justifiable in view of the poor foetal prognosis. 


Repuction Or Post-Partum Morsipiry By THE 
PropuyLactic Use Or ERGoNovINE 


Lounsburg (Am. J. Obst. & Gynec., 1940:40:111) from 
the study on the effect of the routine administration of ergono- 
vine in the form of ergotrate (Lilly) during the first three 
days of the post-partum period in 200 obstetric patients, both 
primiparas and multiparas (100 cases were used as controls), 
observe that the prophylactic use of the drug in puerperium 
resulted in an increases in the rate and extent of involution, in 
a decrease in the amount of sanguineous character of the 
lochia, and in the decrease in puerperal morbidity due to 
uterine infection. 


UTERINE BLEEDING IN THE LAst TRIMESTER OF PREGNANCY 


Wallace (Am. J. Obst. & Gynec., 1940:40:128) from an 
analysis of all the patients with bleeding in the later months 
of pregnancy treated at the Brooklyn Hospital during a ten- 
year period observes that the widely accepted dictum that pain- 
less vaginal bleeding in the later months of pregnancy is almost 
always indicative of placenta previa is fallacious in as much 
as that out of 41 cases of painless bleeding here reported 27 or 
60-6 per cent were due to premature separation of the placenta 
rather than placenta previa, that all patients with bleeding 
should be examined vaginally before cesarian section is done 
as this examination will differentiate between placenta previa 
and painless premature separation of normally situated placenta 
and this is better treated with such conservative measures as 
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rupturing of the membranes and application of a tight abdominal 
binder. 
Suppression Or Lactation By STILBESTROL 


Muckle (Am. J. Obst. & Gynec., 1940:40:133) from 
experience in 75 puerperal women treated for the inhibition 
and suppression of lactation with stilbestrol (5 mgms. were 
administered three times a day for a total of 6 doses) observes 
that the drug relieved the breast congestion and decreased or 
prevented lactation in every case. There was nausea in two 
cases only and in 40 out of 53 cases that were followed up 
there was secondary recurrence of lactation but that too was 
painless and slight in amount. The use of stilbestrol is thus 
an effective and safe method of suppressing lactation early in 
puerperium. 

STILBESTROL IN MENOPAUSAL SYMPTOMS 


Payne and Muckle (Am. J. Obst. & Gynec., 1940 :40:135) 
write that stilbestrol when administered in a series of 68 patients 
with menopausal symptoms produced the following results: 
Forty seven (69 per cent) obtained complete relief, 11 (16 per 
cent) partial relief and 10 (15 per cent) no relief. Seven (10 
per cent) developed nausea or vomiting. Stilbestrol according 
to the author is cestrogenic and in small quantities (0-1 to 
1 mgm. per day) relieves climacteric symptoms rapidly and 
efficiently in majority of patients. The toxic symptoms are 
limited to minor gastro-intestinal irritation, provided the drug 
is restricted to the minimal effective requirements. 


PHYSIOLOGY, BIOCHEMISTRY AND NUTRITION 


Serum As A Boop SuBSTITUTE 

Levinson and others (J. A. M. A., 1940:114:455) have 
found serum as effective as whole blood after acute hemorrhage 
to combat loss of blood volume. 

Osresitry AND HyPERTENSION 

Wood and Cash (Ann. Int. Med., 1939:13:81) have found 
that overfeeding dogs with beef fat and thus causing them to 
gain weight raises the systolic blood pressure, which rise dimi- 
nishes as the body weight falls down. 

Hypertonic Giucose IN Stoxe’s ApAMS SYNDROME 

Sigler (Ann. Int. Med., 1939:13:101) has found that 
intravenous injections of 50 c.c. of 50 per cent glucose solution 
are beneficial in the Stoke’s Adams syndrome (4 cases). 

INsULIN AND Muscle METABOLISM 

Stare and Baumann (J. Biol. Chem., 1940:133:453) have 
found increase of respiration of minced pigeon breast muscle 
on addition of insulin. The increase was more marked when 
muscle of depancreatised pigeons are used. Insulin, inactivated 
by alkali and heat, does not increase respiration. 

DraBeTES AND VITAMIN A DEFICIENCY 

Brazer and Curtis (Arch. Intern. Med., 1940:65:90) 
have found evidence of vitamin A deficiency in diabetes. The 
deficiency improved by vitamin A administration and not by 
carotene which therefore the diabetics cannot utilise. 
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NitroGEN Minimum Excretion As A MEaAsurE OF 
GLYCO-NEO-GENESIS 

Thannhauser (Endocrin, 1940:26:189) has found that 
nitrogen excreted on low protein diet is normal in moderate 
diabetics but high in severe cases. On omission of insulin 
treatment, the nitrogen excretion in latter cases increased still 
further. But the increase of sugar in urine is 4-5 times the 
increase in nitrogen excretion. Hence the increased glucose is 
not wholly derived from protein breakdown. 

Toxicity Or SLowLy ApsorBED ADRENALIN IN OIL 

Dorwant (J. A. M. A., 1940:114:647) has reported a case 
of asthma, in which injection of adrenalin in pea-nut oil caused 
tachycardia, pallor, restlessness ete. 

Secrion Or HuMAN HypopHysEAL STALK 


Dandy (J. A. M. A., 1940:114:312) has reported the 
results of a complete transection of the hypophyseal stalk 
during an operation on a 17 year old girl. The base of the 
brain and hypophysis were not damaged. The positive results 
were polyuria, polydipsia for 11 years but there were no dis- 
turbances of menstruation, pregnancy, lactation, body weight 
and blood pressure, and there was no glycosuria. 

MINERAL METABOLISM AND PostTeErRIoR PITUITARY 


Larizza (Z. Ges. Exp. Med., 1939:106:719) has found that 
intraperitoneal injection of posterior pituitary is followed by 
increased excretion of sodium chloride and its diminished con- 
centration in blood. Non-protein-nitrogen of blood only 
showed an increase when the anti-diuretic effect of the drug 
had passed off. 

A Btoop-cLottinc Factor IN Corpus Luteum Extract 
Wuicyu Is Not ProGESTERON 


VonKup and others (Frankf. Z. Path., 1938:52:480, 590, 
597) have found that (7) injection of “Celutoid”, a corpus 
luteum preparation markedly diminishes clotting time of rabbit’s 
blood; (iz) “Celutoid” diminishes clotting time of hamophilic 
blood more markedly than adrenal cortex preparations; 
(iii) “Celutoid” slightly diminishes clotting time of blood of 
normal persons though its effect is more marked in persons 
with hemorrhagic tendencies. 


Goat’s Mitx Comparep To Cow’s MILK 

Besley (Am. J. Publ. Health, 1940 :30:182) has found that 
goat’s milk, compared to cow’s milk has similar contents of 
vitamins A and D, total solids, protein, fat, Fe, Cu and total 
mineral. It has higher content of vitamin B:, Ca, P, albumin, 
N.P.N., and saturated fatty acids. It has lower content of 
unsaturated fatty acids. The vitamin C content is low. Surface 
tension is same as that of cow’s milk but the buffering power 
is much greater and the curd tension and fat globule volume 
are much lower. The bacterial content is very low. Feeding 
experiments, however, showed no difference. 

Ca: P Ratio Anp Iron ASSIMILATION 

Anderson, (J. Lab. Clin. Med., 1940:25:464) has found 
that a low Ca: P ratio is favourable to Fe utilization, the 
best utilization occurring when Ca: P=0-45. The low C: P 
ratio also induces acid reaction in the guts. 
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HicH Content OF VITAMIN B: IN PLANTAIN 

Yang and Read (Chin. J. Physiol. 1940:15:9) have found 
plantain to contain 1500 mg. per cent vitamin Bu, the percentage 
increasing with ripening. 

VITAMIN B, INSULIN AND PHosSPHATE METABOLISM 

Euler and Hogberg (Naturawiss, 1940:28:29) have found 
that the pyruvic acid content of blood is reduced by admini- 
stration of aneurin per os, insulin injections and cocarboxylase. 
After insulin and cocarboxylase, the P content of urine falls. 

Rat 

MacDonald and Mettenry (Am. J. Physiol., 1940 :128 :608) 
have found that thiamin and food, specially fat are effective 
in reducing vitamin B deficiency rat bradycardia. 


BRADYCARDIA TREATED WITH THIAMIN 


3ISULPHITE BINDING SUBSTANCE IN BLoop ANpD 
Urinary THIAMIN EXCRETION 
Robinson and others (/. Clin. Invest., 1940 :19:483) have 
concluded that blood B.B.S. is neither specific nor sensitive 


as an index of latent or mild chronic forms of thiamin 
deficiency. 
Wortis and others (Proc. Soc. Exp. Biol. Med., 1940: 


43:279) likewise do not find any co-relation between con- 
centration of bisulphite binding substance in body fluids and 
vitamin B deficiency. 


VITAMIN C REQUIREMENT OF MAN 


Armentano (Z. Vitamin Forsch, 1940:10:6) has com- 
puted that the daily requirement of vitamin C is 45-56 mg. 
but this value should be increased in fevers and muscular 
exercise. Doses of 300-500 mg. are not harmful. 

Todhunter and Robbi (J. Nutrition, 1940:19:263) have 
also found that a daily intake of 1-5 to 1-7 mg. of ascorbic 
acid per kilogm. body weight is necessary in adults in order 
to maintain saturation. 


CysTEINE In Liver DISEASE 


Lusicky (Wien. Klin. Wschr., 1940:53:125) has found 
that daily I. V. injections of 0-1 gm. of cysteine in 5 c.c. 
of water is beneficial in diseases of liver. Blood bilirubin 
decreases and urinary urobilinogen and bilirubin also diminish. 
The size of liver becomes normal. 


RENAL Function InN Gout 


Pecora and others (J. Clin. Invest., 1940:19:525) have 
tested kidney function in gouty patients and have found 
evidences of renal damage. The earliest change was found 
to be inability to concentrate solids. Urate reabsorption was 
affected according to the degree of severity of the renal 
damage. Cinchophen and Salyrgan diminished tubular reabsorp- 
tion and thus increased urate clearance. 

CONCENTRATED SERUM As A Diuretic IN NEpPHROSIS 


Aldrich and Boyle (J. A. M. A., 1940:114:1062) have 
found that concentrated human serum is of benefit in nephrosis 
by causing diuresis and removal of fluid. Other types of 
cedema do not respond. 
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HistaAMINE As CHEMICAL MEDIATOR Or CUTANEOUS PAIN 


Rosenthal and Minard (J. Exp. Med., 1939:70:415) have 
found that histamine is liberated in skin and anterior chamber of 
eye without gross cell damage. Injection of histamine in- 
tradermally or application of it to denuded skin and cornea 
causes pain. Thymoxy-ethyl-diethyl-amine neutralises the effect 
and abolishes pain. When the latter compound is injected sub- 
cutaneously or rectally, it abolishes pain of pinching, pricking, 
cutting etc. 


PEDIATRICS : 


Enuresis IN CHILDREN 


Potter (Practitioner, 1940 :145 :33) writes that true enuresis 
may be defined simply as involuntary micturition without 
apparent organic lesion after the child is two years old. 
Nocturnal enuresis may occur alone or be accompanied occa- 
sionally by diurnal incontinence and more often by frequency 
and urgency of micturition(pollakiuria). The symptoms may 
begin after a few years of control but in the majority the 
history of the complaint dates from infancy. Amongst the 
ztiological factors are mentioned heredity, environmental in- 
fluences such as unhappiness at home, quarrels of parents in 
front of children etc., cold, poor nutrition and debility follow- 
ing acute illness, septic and enlarged tonsils and adenoids and 
thread worm infestation. The relationslip of other factors such 
as the type of the child, the depth of sleep, acid urine, phimosis, 
the child’s sex is not so definite. There are three main clinical 
groups of cases: 1. Enuresis persisting from infancy—nearly 
always associated with pollakiuria and brought on by factors 
as unstable neuromuscular mechanism or ‘irritable bladder’, 
faulty training or lack of training and psychological factors 
(the latter often are apt to perpetuate than to initiate the 
condition). 2. Enuresis beginning after control is established 
is seldom associated with diurinal incontinence and here psycho- 
genic influences play a bigger part than in the former group. 
3. As an allergic phenomenon—it may be sometimes the 
only manifestations of allergic phenomenon. A_ thorough 
examination must be made to exclude all those condition in 
which incontinence may be a symptom. 


For the general management of the case all the etiological 
factors mentioned above should be corrected by suitable 
measures. Further management in particular types are men- 
follows: (1) where enuresis has continued from 
infancy—as this is often associated with pollakiuria an attempt 
should be made to encourage the control of the frequency by 
asking the child to hold his water for a few minutes when 
the urge comes. This control must be made gradually and may 
be aided by such drugs as belladonna and ephedrine. The dosage 
is as follows: 5 minims of tincture belladonna thrice daily to 
start with in a child of 5, increased by 1 minim a day upto 
20 to 30 minims (when excessive flushing appears it should 
be stopped) and % grain of ephedrine twice daily and increased 
by % grain every week upto 2 to 3 grains. Belladonna should 
be continued for at least a month after the enuresis has dis- 
appeared. This treatment may be fortified by the use of 
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liquid extract of ergot, 10 to 30 minims thrice daily for a child 
of 5 years. (2) In the group in which enuresis begins after a 
period of control pollakiuria is not often present and as the 
cause is more of a psychogenic nature the treatment should 
accordingly be directed to that line. Drugs will not be of 
much value. (3) When enuresis is thought to be of an allergic 
nature the specific allergen should be determined by skin tests 
and eliminated. Ephedrine is of great importance in these 
cases and should be used as per direction mentioned above. 

Prophylaxis consists in the proper bladder training of the 
infants which must be begun from between the ninth and 
twelfth months and this training consists of placing the infant 
in a proper-sized chamber pot for not more than 3 minutes 
at definite time during the day, preferably in relation to main 
events in daily routine, thus establishing an association with 
these events. 


Tuyrotoxicosis IN CHILDREN 


Reilly (4m. J. Dis. Child., 1940:60:79) in reviewing 62 
cases of thyrotoxicosis in childhood observes that though the 
clinical picture is the same as in the adults a full remission of 
symptom’ is not observed in childhood without treatment and 
that thyrotoxicosis in childhood has a definite effect on the 
skeletal growth and sexual development of the child. Of the 
62 cases reviewed 8 were boys and 54 girls; in 5 symptoms 
developed before 6 years, in 19 between 6 and 11 years and 
in 28 cases between 11 and 15 years. The study on the skeletal 
growth in 44 cases revealed that 36 of them were above the 
average height and that the epiphyseal age was definitely 
accelerated and the girls when tall, were eunuchoid in appear- 
ance, but occasionally heavy and ‘acromegaloid’. 31 girls whose 
sexual development was studied revealed retarded sexual deve- 
lopment due to suppression of ovarian function and in one boy 
studied in this respect sexual maturation was retarded. 30 
of this group of patients were treated medically with iodine or 
rest in bed or a combination of the two and 15 of them showed 
arrest of the disease or definite improvement. 33 patients were 
operated including 11 in whom medical treatment had failed. 
Roentgen therapy was employed as an adjunct to surgical treat- 
ment. There were 12 cases of definite and 3 questionable re- 
currences in the whole series, surgical recurrences being only 
in 6 per cent of those operated. As a rule, however, if thyro- 
toxicosis is adequately treated during childhood and adolescence, 
the symptoms subside by the 18th year. 


INTRAUTERINE ONSET Or HAEMORRHAGIC 

DisEASE Or THE NEWBORN 
Javert (dm. J. Obst. & Gynec., 1940:40:453) in present- 
ing three cases of hemorrhagic disease which developed the 
first evidence of bleeding in utero observes that two patients 
had bloody amniotic fluid and the third had intraplacental and 
retroplacental hematomas with a prothrombin concentration of 
only 13 per cent of the adult normal, while the mother’s con- 
centration was normal. The author maintains that the prophy- 
lactic use of vitamin K therapy in mothers and their infants 
in prolonged labours, short severe labours, toxemia pregnancy, 
treated syphilis, may lower the incidence of hemorrhagic disease 

and non-traumatic intracranial hemorrhage. 
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ASSOCIATION NOTES 


Minutes or proceedings of Branches and Affiliated Socicties intcnded 
for publication should be sent to the General Secretary of the 
I, M. A., Samavaya Mansions, Calcutta—Eptrtor. 


BENGAL PROVINCIAL BRANCH 


Extracts from proceedings of a meeting held on Wednesday, 
the 11th September, 1940, at 7-30 P.M. at the Association Hall 
with Dr. K. C. Chakraborty in the chair: 

Dr. T. N. Ghosh informed the house that he saw Dr. B. C. 
Roy and Dr. K. S. Ray, but discussions were incomplete. 

The following members were unanimously nominated 
President and Vice-Presidents of the I. M. A. for the ensuing 
year :— 

President—Sir U. N. Brahmachari, Kt. (Calcutta). 

Vice-Presidents—l1. Dr. R. A. Amesur (Karachi). 2. Dr. 
N. R. Sen Gupta (Calcutta). 3. Dr. Panchanan Chatterjee 
(Calcutta). . 

The report of the Rural Medical Relief Sub-Committee 
was placed before the house. 

Resolved that the sub-committee report be circulated to 
the members of the Provincial Council as well as to the branches 
for their opinion in the matter, and the same be placed before 
the next meeting of the Council. 

* + * * 

Extracts from proceedings of the Annual General Meeting 
of the Indian Medical Association, Bengai Provincial Branch 
held at Khulna on Sunday, the 1st December, 1940, at 4 p.m. 
with Dr. Subodh Datta in the chair: 

The annual report and the audited accounts of the Pro- 
vincial Council for the year 1939-40, as circulated were adop- 
ted and the proposed budget passed. 

The Chairman declared the election of the following 
office-bearers of the Bengal Provincial Council for the year 
1940-41 :— 

President—Dr. Subodh Datta. 

Vice-Presidents—Dr. Panchanan Chatterjee, Dr. Sunil C. 
Bose, Dr. Nagendra Nath Bhattacharyya, (senior), Khulna. 

Secretaries—Dr. K. K. Sen Gupta, Dr. Jibananda 
Mukherji (Howrah). 

Asstt. Secretaries—Dr. B. Banerjea and Dr. J. K. Majum- 





dar. 

Treasurer—Dr. Bolindranath Ghose. 

Messrs. Pal and Roy were re-elected auditors on the same 
terms, as before. 


BOMBAY WEST SUBURBAN BRANCH 


Extracts from the report of the Branch for the year ending 
September 30, 1940: 

During the year under review the main work has been 
the formation and organisation of the Branch. At the end of 
the year the number of members was 23. The number of 
metings held by the Executive Committee was 4 and there 
were two general meetings. 


CALCUTTA BRANCH 

Extracts from proceedings of a meeting of the Executive 
Committee held on Monday, the 2nd September, 1940, at 
7-30 P.M. at the Association Hall with Capt. M. Mukherjee 
im the chair: 

Resolved that the following members be finally selected 
President and Vice-Presidents of the I. M. A. for the ensuing 
year: 

President—Sir U. N. Brahmachari, Kt. 

Vice-Presidents—1. Dr. R. A. Amesur (Karachi). 
2. Dr. N. R. Sen Gupta. 3. Dr. Panchanan Chatterjee. 

The following members were finally selected office-bearers 
of the Bengal Provincial Branch for the ensuing year: 

President—Dr. Subodh Datta. 

Vice-Presidents—Dr. Panchanan Chatterjee, Dr. Sunil C. 
Bose, Dr. Nagendranath Bhattacharya, senior (Khulna). 

Secretaries—Dr. K. K. Sen Gupta, Dr. Jibananda Mukherji 
(Howrah). 


Asstt. Secretaries—Dr. J. K. Majumdar, Dr. Banbehari 
Banerjea. 
Treasurer—Dr. Bolindranath Ghose. 


* * * * 

Extracts from proceedings of a special meeting of the 
Executive Committee held on Monday, the 23rd September, 
1940, at 7-30 P.M. at the Association Hall with Capt. M. 
Mukherjee in the chair: 

The recommendations of the Library Sub-Commitee for the 
purchase of the following new books in this session were 
approved : 

1. Acute Infectious Diseases by Rolleston and Ronaldson 
(3rd_ Edition)—1940. 2. Gardiner’s Handbook of Skin 
Diseases (4th Edition)—1939. 3. Cabot’s Physical Diagnosis 
(12th Edition)—1938. 4. A Text Book of Psychiatry by 
Henderson and Gillespie (5th Edition) —1940. 5. Text Book 
of Histology for Medical Students by E. E. Hewer—1938. 
6. Pathology by Dible and Davie—1939. 7. Fractures and 
other Bone and Joint Injuries by R. Watson-Jones—1940. 

The recommendations of the Library Sub-committee for 
subscribing the following periodicals in 1940-41 were also 
approved : 

1. The Lancet. 2. Journal of the American Medical 
Association. 3. Annals of Internal Medicine. 4. British 
Journal of Surgery. 5. Journal of Obstetrics and Gynecology 
of the British Empire. 6. Medical Press and Circular. 
7. Indian Medical Gazette. 8. Practitioner. 9. Radiology. 
10. British Journal of Heart Diseases or American Journal of 
Cardiology. 

Resolved further that the following two journals be added 
to the above list: 
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1. Archives of Diseases of Children (Eng.) 2. Journal 
of Pathology and Clinical Medicine. 

Resolved that the names of members who have not paid 
their subscriptions as yet for the session 1938-39 be transferred 
to the Defaulters’ List and their names be also forwarded to 
the Hony. General Secretary with a request to stop sending 
journals to them. 

A letter dated 2nd September, 1940, from the Hony. 
General Secretary, I. M. A. re: a Scheme on Rural Public 
Health re-organisation for Bengal, published by the Director 
of Public Health, Bengal was considered. 

Resolved that a sub-committee consisting of the following 
members be formed with a request to submit their report as 
early as possible: Dr. K. K. Sen Gupta, Dr. B. Banerjea, 
Dr. S. Mukherji. 

; * * * * 

Extracts from proceedings of an emergent meeting of the 
Executive Committee held on Monday, the 18th November, 
1940, at 7-30 p.m with Dr. K. C. Chakraborty in the chair : 

The draft annual report for the period ending 30th Septem- 
ber, 1940, was adopted with minor alterations. 

The audited accounts for the period ending 30th September, 
1940, was adopted. 


The proposal of Dr. T. N. Ghosh that the year should be 
mentioned against subscriptions in arrears was accepted by the 
house. 

The proposed budget for the year 1940-41 was adopted. 

Wednesday, the 27th November, 1940, (7 p.at.) was fixed 
for holding the next annual general meeting. 

Four new members were enlisted with effect from October, 
1940 and the resignations of seven members were accepted 
subject to their paying arrear subscriptions, if any. 

Resolved that the following two resolutions be submitted 
before the next Annual General Meeting for consideration :— 

(1) Resolved that the amount of Rs. 43 under “Dr. J. N. 
Bose Memorial Fund” be spent on the purchase of 
one almirah. 

(it) Resolved that the arrear subscriptions from default- 
ing members for the session 1938-39, amounting to 
Rs. 128 being unrealisable, be written off. 

DEORIA BRANCH 


Extracts from proceedings of the 5th Annual General 
Meeting held on the 6th October, 1940, at 5 P.M., at the 
residence of Dr. S. C. Acharya, Deoria. 

The attendance was very good. The medical officer of 
Barhaj (18 miles) and Rudarpur (25 miles) also attended 
suffering all the inconveniences of the day. 

After the minutes of the last annual general meeting were 
passed, the Secretary read his Annual Report followed by the 
audited accounts. 

The following were elected the new office-bearers for the 
vear 1940-41: 

President—Dr. S. C. Acharya. 

Vice-Presidents—Dr. B. N. Sahai and Dr. Mit Singh. 

Secretary—Dr. S. N. Mukherji. 

Jt. Secretary—Dr. Gajendra Vikram, 
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Treasurer—Dr. Jagat Singh. 
Working Committee—Dr. K. K. Banerji and Dr. B. B. 
Srivastava. 

Representative to the Central Council—Dr. S. N. Mukherji. 

Representative to the Provincial Councii—Dr. B. B. 
Srivastava. 

After the meeting Dr. Acharya was At Home to those 
present. 

* * * * 

Extracts from proceedings of the tst monthly general 
meeting of the year held on the 8th November, 1940, at 2 P.M., 
at the residence of Dr. B. B. Srivastava with Dr. S. C. Acharya, 
the President in the chair: 

After the minutes of the last meeting were read, Dr. S. N. 
Mukherji read a paper on Salvarsan provocation of Neuro- 
syphilis with a preliminary description of the pathological 
changes of the central nervous system caused by syphilis. After 
the paper was read the chair cited a few cases of such provo- 
cation. Next Dr. B. B. Srivastava read a paper on Ante-natal 
Hygiene laying more stress on those necessities which are 
commonly neglected. 

The Chair then moved two resolutions deploring the 
carelessness of the Notified Area Committee for non-watering 
the roads of the town to prevent the dust nuisance which are 
directly the cause of the increase of the lung diseases in the 
town; and also suggested the remedies for their prevention. 

Resolution No. 11 of the last All-India Lahore Conference 
was then discussed. The unanimous opinion of the house was 
against it. In their opinion, if the resolution is given effect 
to, the needy patients will all go to the unqualified vaids and 
hakims and increase their practice. 


After the meeting, Dr. Srivastava was At Home to the 
members. 


GORAKHPUR BRANCH 


Extracts from proceedings of the 2nd Annual General 
Meeting held at 7-30 p.m. on Sunday the 27th October, 1940, 
at the Town Hall, with Rai Bahadur Dr. R. N. Sewal, the 
President, in the chair: 

The recommendation of the Working Committee that the 
Central Fund Contribution for those members enrolled after 
September, 1940, should be sent only for 6 months, was put up. 

Resolved that the same is approved. 

As recommended by the Working Committee, the Draft 
Rules of the Gorakhpur branch were put up. 

Resolved that a typed or cyciostyled copy of the rules be 
sent to each member and they should be put up for considera- 
tion at the next general meeting. . 

The annual report as presented by the Secretary and the 
auditor’s report were adopted. The following office-bearers 
were elected for the next year :— 

President—Rai Bahadur Dr. R. N. Sewal. 

Vice-Presidents—Dr. (Mrs.) M. A. Wood and Dr. K. N. 
Lahiri. 

Hony. Secretary—Dr. Imtiaz Ahmed Khan, 

Joint-Secretary—Dr. J. W. Phillips. 
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Treasurer—Dr. Kk. N. Srivastava. 

Auditor—Dr. P. C. Bose. 

Working Committee—Dr. J. B. Chowdhury, Dr. B. K. 
Chatterji, Dr. (Mrs.) B. A. Singh, Dr. M. N. Chakrabarti. 

Representatives to the Provincial Council—\, Dr. K. N. 
Srivastava and 2. Dr. G. P. Mathur. 

Representative to the Central Council—Rai Bahadur Dr. 
R. N. Sewal. 

As suggested by the auditor in his report it is resolved 
that the monthly subscription for every month will, in future, 
be realised in the same month. Consequently in November next 
the subscription for two months—October and November— 
will be realised. 

The meeting was followed by a Dinner given by Drs. I. S. 
Gupta, B. K. Chatterji and I. A. Khan. 


KRISHNA DISTRICT BRANCH 

Extracts from the minutes of the Second Anniversary 
meeting of the Krishna District Medical Association held at 
Masulipatam in the Local Town Hall, on Saturday the 3oth 
November, 1940, at 4 p.m. with Dr. E. Somasckhar in the chair: 

The following were elected officer-bearers : 

President—Dr. G. J. Pacheco. 

Vice-President—Dr. M. Seshacharyulu. 

Secretary and Treasurer—Dr. M. V. Subbarao. 

Joint Secretary—Dr. K. V. Subbarao. 

Managing Committee—Dr. N. Ramarao, Dr. V. Lakshman- 
das, Dr. S. Hanumantharao. 

Representatives to the Provincial Branch—Dr. S. Hanu- 
mantharao, Dr. M. Seshacharyulu, Dr. S. Sreeramarao, Dr. 
P. Seshagirirao. 

Representatives to the Central Council—Dr. M. Sesha- 
charyulu, Dr. V. Lakshmandas. 

The Circular regarding the post-graduate course sent by 
the Principal, Medical College, Madras, was read to the 
members. 

Resolved to continue the subscription as prevailing now. 

Dr. M. V. Subbarao read notes on a case of abdominal 
pregnancy and a case of ruptured ovarian cyst. 

Dr. P. Seshagirirao read a paper on_ electro-medical 
treatment and gave a demonstration of the apparatus. 

The meeting was followed by a Dinner. 

THE MADURA MEDICAL ASSOCIATION 

Extracts from proceedings of the monthly meeting of the 
association held at 5 p.m. at the Willis F. Pierce Memorial 
Hospital, Madura on the 23rd November, 1940, with Major 
F. A. B. Sheppard, I.M.S. in the chair: 

The staff of the Willis F. Pierce Memorial Hospital 
were “At Home” to the members. 

Dr. Wilder demonstrated cases of (1) Tumor of the duode- 
num, (ii) Generalised tuberculosis, in a boy aged 12. (iii) Non- 
T. B. spine and (iv) Carbuncle of the face. 

Dr. Mathews demonstrated a case of tuberculosis of the 
spine with compression myelitis. Dr. G. T. Sundram demon- 
strated a case of tuberculosis of the spleen and Dr. E. S. 
Chellappa one of polyuria. 
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There was interesting discussions following each case in 
which many members took part. 

The Chairman in his concluding remarks thanked the 
staff of the Willis F. Pierce Memorial Hospital for their 


very interesting cases. 


MAHARASHTRA AND KARNATAK PROVINCIAL 
BRANCH 


Extracts from proceedings of the first meeting of the 
Provincial Council held in the pandal of the 5th Marashtra 
and Karnatak Medical Conference at Ahmednagar, at 9 p.m. 
on the 25th October, 1940: 

Lt. Col. P. K. Chitale, t.m.s. (Retd.), and Dr. Y. R. 
Mulay, M.z., B.s., Chairman and Secretary respectively of the 
Conference attended the meeting by a special invitation. 

Rao Bahadur Dr. R. K. Naidu, Vice-President took the 
Chair and introduced the President-elect Dr. N. A. Puran- 
dare. Dr. Purandare then took the Chair. 

The following resolution was moved from the Chair and 
was carried all standing: 

This meeting of the Maharashtra and Karnatak Provin- 
cial Branch records with deep regret the sudden and untimely 
death of one of its Vice-Presidents, Dr. V. S. Umachigi, 
L.M.&S., of Gadag. Dr. Umachigi’s death is a severe blow 
to the Maharashtra and Karnatak Provincial Branch. 

Dr. M. G. Oka was appointed Organizing Secretary to 
organise Branches within the jurisdiction of the Branch. 

Dr. S. R. Gore of Hubli was elected Vice-President in the 
vacancy created by the death of Dr. Umachigi. 

It was resolved to circularise the Branches asking for 
their nominations on the Provincial Council and _ pending 
receipts of such names, the present representatives of the 
Branches on the Provincial Council be requested to continue. 

+ * * 





Copy of the Resolutions passed at the 5th Maharastra and 
Karnatak Medical Conference, held at Ahmednagar. 


Reso.ution No, 1—This Conference records with deep 
sorrow the demise of the following persons belonging to the 
medical profession and expresses its sympathy with the 
bereaved families. 





1. Dr. Rao Bahadur V. V. Mulay, um. & s., Sholapur. 
2. V. S. Umachagi, um. & s., Gadag. 

a W. R. Deshmukh, Sholapur. 

4. G. R. Gogate, um. & s., Sholapur. 

5; Nadkarni, Nasik. 

6. V. L. Nulkar, unt. & s., Jalgaon. 

“p P. T. Patel, um. & s., M.D, D.T.M., Bombay. 
8. Sir Temulji Bhichaji Nariman, .R.c.P., F.C.P.S. 


9. ,. (Mrs.) C. D’monte, um. & s., F.c.P.s. 

RESOLUTION No. 2—This Conference proposes that the Com- 
mittee appointed at the Nasik Conference in 1939 for research 
work in Ayurvedic Drugs should continue to work, with 
powers to co-opt registered Medical Practitioners with Dr. 
Lagu, Dr. Paranjape and Dr. Khadilkar as Jt.-Honorary 
Secretaries. Dr. Lagu is to convene the meetings. 
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N.B.—The report of the Ayurvedic Drug Committee, 1939, 
submitted by Dr. A. S. Paranjape, M.p., ch.p., p.7.M. & H., is 
recorded. 

ReEso.utTion No. 3.—This Conference recommends that all 
the Local Bodies, viz., Municipalities, Local Boards etc., should 
be requested to co-opt a representative on the Sanitation Com- 
mittee from Local Medical Association. 

REsoLuTiIon No. 4.—This Conference having regard to 
the rights and status of a Registered Medical Practitioner, views 
with concern the unjustified encroachment upon the rights of a 
Registered Medical Practitioner by the Government Authorities 
as evidenced by the fact that even short time leave certificates, 
extension of leave and in some cases physical fitness certificate 
issued by Registered practitioners are required to be counter- 
signed by the Civil Surgeon. 


In as much as this denotes a complete disregard for the 
practitioner’s bona-fides and makes him subordinate to the 
official world, this Conference deplores the attitude of Govern- 
ment officials in this respect and urges the Government to see 
that no encroachments and insults are meted out to the medical 
practitioner in future, and suggests that a body consisting of 
two local practitioners and the Civil Surgeon should form a 
panel to which certificates needing second opinion should be 
referred to. 

Reso.ution No. 5.—This Conference requests the Council 
of the Maharashtra and Karnatak Provincial Branch of the 
Indian Medical Association to give effect to the resolutions 
and recommendations passed in this Conference. 


SARGODHA BRANCH 


Extracts from the Annual Report of the Sargodha Branch: 

The Association was started by the zealous and combined 
efforts of Dr. J. S. Gill and Major T. R. Birmani with whole- 
hearted co-operation of other fellow members. 

Originally it had only seven members on the list but at 
the completion of the second year the number of members 
went up to eleven, including one member from Khushab district, 
Shahpur. 

For the achievements of the objects of the associations it 
arranged (1) Periodical meetings of the members of the associa- 
tion in accordance with the rules of the association. (2) Jour- 
nals were received, giving therein the latest notes on researches 
and treatments for the advancement of the medical education 
among the members. (3) As mentioned in the last year’s 
annual report “In response to the call from the Head Office 
the members of Sargodha branch of Indian Medical Association, 
placed their services and are prepared to render every possible 
medical aid to the Civil Population of the surrounding local 
area in case of air raid eventuality of the existing war.” 

It happened so that some members were requested 
individually by the local Civil Surgeon to give First Aid 
training at certain centres. 

Regarding the maintenance of dignity and honour of the 
medical profession the Secretary stated in the report that 
medical practitioners had improved their status to a great 
extent by introducing fee system in their individual capacity 
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and further fixing some hours for rest by closing their dispen- 
saries on every Sunday after 4 p.m. as directed and recom- 
mended by the XVI All-India Medical Conference. 


Literatures and Pamphlets named Air Raid Prevention and 
Treatment and Prevention of Poison Gas received from the 
Central office were distributed among the members. 


The correspondence received from the Central and Provin- 
cial branches from time to time was regularly attended, and 
was often circulated among the members for their information. 

On 2nd May, 1940 a literary meeting was held. Dr. J. N. 
Piplani, President of the Punjab Provincial Branch, addressed 
the members on the weakness of the independant medical 
profession. 

An unanimous resolution was passed in an urgent meeting 
held on 18th June, condemning the inhumanity and mean assau!t 
made on the life of one of our enthusiastic members, Dr. Lehna 
Singh Sethi. The copy of the resolution was also sent to him 
containing sympathies and wishes for rapid recovery on behalf 
of all the members. 

A letter and a questionnaire form were received from the 
Inspector-General of Civil Hospitals, Punjab, Lahore. The 
questionnaire form concerning homceopathic medicine was filled 
in unanimously in a meeting held on 31st August, 1940 and 
completed by all the members and sent to the Inspector-General 
of Civil Hospitals Punjab, Lahore. 

Dr. J. S. Gill acted as President and Dr. A. N. Gulati as 
Secretary for the year ending 30th September, 1940. 


SOUTH ARCOT BRANCH 


Proceedings of the monthly meting of the association held 
on Saturday, the 23rd November, 1940 at 4-30 p.m. in the 
Government Headquarters Hospital, Cuddalore with Dr. V. 
Krishnamurty in the chair : 


Dr. E. K. Menon Vice-President, Tanjore District Medical 
Association delivered an interesting lecture on Some Post- 
operative Complications. He dealt in detail the factors causing 
the various complications, their prophylaxis and treatment. 
The lecturer pleaded for a liberal supply of fluids after the 
operation and on the following days for maintaining the water- 
balance and discussed in detail the various methods of adminis- 
tering it. Back pains, abdominal distension, retention of urine, 
pulmonary complications, hiccough, heat-stroke and hyper- 
pyrexia, rupture of abdominal wounds after operations, parotitis 
and post-operative ileus were other complications which were 
dwelt upon by the lecturer. 

In the discussion that followed all the members took part. 
The president in his concluding remarks spoke on the following 
three interesting cases from his experience: (r) Signs of 
peritonism in a case operated on for a large sized vesical calcu- 
lus. (2) Shock resulting from handling of the omentum in a 
case of omental hernia. (3) Photographs of an infant operated 
on for a tumour in the scalp which proved to be a twin 
mummified. 

The members were entertained to tea by Dr. Natessan, 
Assistant District Medical Officer. 
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MEDICAL NOTES AND NEWS 


COURSE OF STUDY FOR THE L. M. F. DIPLOMA 


At question time in the Bengal Legislative Council on 12th 
December, 1940, Dr. K. S. Ray asked the following questions: 


(a) Will the Hon’ble Minister-in-charge of the Public 
Health and Local Self-Government Department 
be pleased to state whether a period of 4 years’ 
course of study has been prescribed by the State 
Medical Faculty of Bengal for obtaining the L.M.F. 
Diploma granted by the Faculty? 

(b) What is the percentage of students who passed the 
L.M.F. Examinations during the last 10 years in 
4 years? 

(c) Is it a fact that the Bengal Council of Medical 
Registration has recommended to Government to 
increase the course of studies of L.M.F. Examina- 
tions from 4 to 5 years? 

(d) When was the recommendation made by the Bengal 
Council of Medical Registration ? 

(e) What is the Government’s final decision on it? 


The Hon’ble Nawab Khwaja Habibullah Bahadur, of 
Dacca replied as follows: (a) and (c) Yes. (b) A statement 
is laid on the table. (d) On the 10th March, 1937. (e) Gov- 
ernment have the matter still under consideration. 


Statement referred to in the reply to clause (b) of the 
question. 
Percentage. 
Statistics not readily available 


Year. 


1931, 1932 and 1933 .. 


1934 me ae i we 
1935 

1936 
1937 
1938 
1939 
1940 


OONDAD 
RNwhoor 


DR. TIRUMURTI RETIRES FROM SERVICE 


The students of the Stanley Medical College presented a 
Farewell Address to their Principal Rao Bahadur Dr. T. S. 
Tirumurti, B.A., M.B., C.M., D.T.M. & H. (London), on the 23rd 
November, 1940, on the eve of his retirement. The address is 
replete with the fine sentiments that link the ideal teacher and 
his pupils and refers to Dr. Tirumurti’s success as a patholo- 
gist, his love for students, his methods of teaching, his per- 
sonality and genial manners and above all his distinguished 
career. 

Dr. Tirumurti retires after a long tenure of active service 
as a teacher in medical institutions. Besides being on the 
standing committees of various medical associations, Dr. 
Tirumurti was Vice-President of the Indian Medical Associa- 


tion and contributed several outstanding papers to the Journal 
of the Indian Medical Association. 


BENGAL PROVINCIAL MEDICAL CONFERENCE 


The 4th Session of the Bengal Provincial Medical Confer- 
ence and the attached Exhibition met with phenomenal success 
and the sponsors and organisers are to be congratulated for 
the able manner in which the whole affair was managed from 
beginning to end. 

The Conference was attended by not less than 250 doctors 
of whom about half came from outside the district. The aver- 
age daily attendance at the Exhibition was about 15,000 includ- 
ing men and women from the mofussil. On the ladies’ day 
about 8,000 ladies attended the Exhibition. In the Baby Show 
400 babies could be examined of whom 18 won prizes. 

Messrs. Lily Biscuit Company and Dr. Bose’s Laboratory, 
Ltd. awarded 12 prizes each in addition to the prizes scheduled 
by the Conference authorities to the winning babies. At the 
request of the ladies from different quarters another special 
ladies’ day had to be organised. 

Demonstration in the stalls with charts, models and posters 
was very systematically conducted by the respective demonstra- 
tors and was fully appreciated by the lay public. The Health 
Cinema Show and lantern lectures, organised by the Publicity 
Departments of the Government of Bengal, the Calcutta Cor- 
poration, Tuberculosis Association of Bengal, the British India 
Leprosy Relief Association, Bengal Provincial Branch and the 
Association for the Prevention of Blindness etc. and the demons- 
tration of physical feats by members of the party, sent by the 
Physical Director, Government of Bengal, were at once interest- 
ing and educative and were largely attended. 


COLLEGE OF PHYSICIANS & SURGEONS, BOMBAY. 


Out of six candidates who appeared at the D.O.M.S. 
Examination held in December, 1940, the following four have 
passed: Narindar Dev Khosla, Rasiklal Ramnarayan Purohit, 
Ahmed Hussain Quaraishi, Dattatraya Bansilal Tambe. 


THE SELECTION OF MILITARY PILOTS 


Many factors enter into the proper choice of men who are 
qualified to fly combat planes, including age, inherent psycho- 
logic ability and, of course, such well recognised physical quali- 
ties as eyesight, co-ordination and sound cardiovascular func- 
tioning. Numerous problems are also involved in care of 
fliers after their training. Methods have been or are now being 
devised to detect potential “air neuroses”, to counteract the 
effects of lack of oxygen due to high altitudes and to study 
countermeasures against the so-called black-out which appa- 
rently results from insufficient circulation to the brain during 
rapid descent. The subject is far too complicated for brief 
discussion but is receiving serious attention in such publications 
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as the German Army’s Medical Guide for Flying Personnel, 
in the book by Armstrong on the Principles and Practice of 
Aviation Medicine. The study of the entire subject requires 
the active co-operation of physiologists and physicists and has 
resulted in a new speciality in medical practice—the flight 
surgeon.—J, A. M. A. 


DEXTROSE VITAL TO AVIATORS 


Dextrose is in use by pilots of planes in peace and war time 
service. The role of dextrose in increasing the efficiency of 
tissues and special nerves is in its ability to provide local energy 
in every tissue of the body despite the lowered tension of 
oxygen in the surrounding atmosphere. Even if the cells 
were practically deprived of oxygen the continued adminis- 
tration of dextrose would enable them to live on for a time 
because of the release of oxygen through chemical combina- 
tion with dextrose. 

This unique function of dextrose in sparing nerve tissues 
from total destruction in the presence of lowered oxygen pres- 
sure has not been observed for any other sugar, natural or 
synthetic. It has been demonstrated by experimental evidence 
that the brain and nerve tissues become injured within ten 
minutes without oxygen but continue activity for some time 
with dextrose administration, for dextrose is the only sugar 
they can utilize in an emergency. 

The research on dextrose for aviators is an extension 
of the same principle. It has been previously observed that 
when excessive amounts of insulin are injected into the body 
in diabetic individuals they have difficulty in adapting their 
eyes to dark and light because less dextrose becomes available 
to the eye nerves. Recently the same difficulty in adaptation 
has been found when avitators are in an atmosphere of lowered 
oxygen pressure. Since the eye disturbance is in each case 
due to less available dextrose in the eye nerves, the remedy 
is simply dextrose. 


EAR PLUGS 


The Ministry of Health has decided to issue ear plugs 
to the armed forces and the civilian population. Civilians 
will receive them, as they received their gas-masks, from the 
local A.R.P. wardens who are supplied by the A. R. P. 
department of the local authority. It is understood that the 
plug is to be similar to the Mallock-Armstrong device. The 
official description is as follows:—“The plug consists of a 
hollow tapered rubber plug with a rim at one end to which 
a piece of string can be fastened. When worn the plugs do 
not seriously interfere with the hearing of ordinary speech, 
etc., but they reduce the crash and concussion of explosives. 
The object is not so much to obviate physical damage to the 
ear so as to prevent the shattering effect of noise on the 
nerves. The plug should be slightly moistened before being 
inserted in the ear...... *. then follow precise instructions 
for doing this and for clean storage. If the plug does not 
fit it is to be whittled to shape with a razor blade or scissors. 
The first issue is free, and replacement will cost two-pence 


a pair. The chief differences from the Mallock-Armstrong 
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plug are the material (rubber instead of vulcanite), the shape 
(a truncated cone instead of a Halma man), uniformity of 
size, and the absence of a gauze net and filter at the outer 
end. These dffierences may have been made to avoid infringe- 
ments of patent rights or may be simplifications for ease of 
mass production. The first three are probably of little prac- 
tical significance, but the gauze net and filter are claimed to 
be an important part of the Mallock-Armstrong plug because 
they prevent any alterations of air pressure passing through 
to the: drum. The Ministry clearly state, however, in their 
official description that they are not attempting to protect 
the population against physical damage to the ear. Whether 
they are quite justified in thus disclaiming responsibility is 
questionable, at any rate on medical grounds. The proprietary 
plug was successful in the last war and has since been used 
in industry. If the gauze net and filter really do give the 
necessary protection (and experiment would prove this easily 
enough) it is difficult to understand why they have not been 
incorporated in the official plugs. Difficulties of manufacture 
could doubtless be overcome. Perhaps it is not too late for 
the Ministry’s experts to give this point further consideration. 
—Lancet. 


THE REDUCTION OF DUST-BORNE BACTERIA 


Bacteria suspended on bedclothes, furnishings and the 
floors of wards are a recognized potential danger, and thus 
the experiments carried out by M. van den Ende, Dora Lush, 
and D. G. FF. Edward (Lancet, 1924:2:133) to test the 
viability of bacteria in blankets and the contamination of the 
air by bacteria during and after sweeping of the floor are ot 
considerable interest. Autoclaved woollen blankets were im- 
pregnated by spraying with a serum-broth culture of strep- 
tococci and left to dry at room temperature. A blanket was 
then hung in an unfurnished room and beaten. Blood-agar 
plates were exposed in the room for ten minutes immediately 
after beating and the results show that viable streptococci 
could be recovered in large numbers from the air of the 
room. In order to study the contamination of the air by 
bacteria deposited on the floor, blankets were beaten in a 
room the floor of which had been treated with a crude paraffin 
oil (spindle oil) and in an untreated room. Plates were 
exposed for ten minutes during and after sweeping with an 
autoclaved broom and the results showed that whereas the 
bacteria count in the untreated room at 2 feet above the floor 
was 73 and at 5 feet 99, in the treated room the 2 foot plate 
gave a figure of 8, the 5 foot plate 0. Only a small amount 
of oil is necessary and the surface, which is slippery for the 
first twenty-four hours until the oil soaks in remains effec- 
tive for at least ten days even if washed once or twice with 
lysol and water. The oil possesses no appreciable bactericidal 
power, however, and thus the dust removed must still be 
destroyed as a potential source of infection. On the basis 
of these results the authors recommend the substitution of 
sticky ward floors for the highly polished surfaces in general 
favour now-a-days.—Practitioner. 
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HIGH COURT REPORT 


SUIT AGAINST GOVERNMENT OF BENGAL 
MEDICAL COLLEGE SURGEON'S COMPLAINT 


INTERIM INJUNCTION 


(Before Mr. Justice McNair) 
[ Dr. Prem Nihar Ray vs. The Province of Bengal.] 


In this ex parte application the petitioner, Dr. Prem Nihar 
Ray, asked for an injunction, pending the disposal of the suit, 
restraining the defendant, the Province of Bengal, from enforc- 
ing the notice of dismissal of the petitioner as Additional 
Surgeon, Medical College Hospital, Calcutta, as from Decem- 
ber 1, 1940 or any other date until the termination of the period 
of his agreement with the defendant. 

In the suit the petitioner asked for an injunction on simi- 
lar lines, for recovery of Rs. 50,000 as damages and other 
reliefs. 

Mr. S. N. Banerjee (Sr.) and Mr. Kamala Bose appeared 
for the petitioner whose case was that he had been attached for 
several years past, in various capacities, to the above Medical 
College and Hospitals. In 1936, the post of Professor of Clini- 
cal and Operative Surgery having fallen vacant, the petitioner 
as well as Dr. D. C. Chakravarti applied for the appointment. 
’ Ultimately, Dr. Chakravarti was appointed Professor and the 
petitioner was appointed as Additional Surgeon, Medical College 
Hospitals for a period of five years. The petitioner’s appoint- 
ment was gazetted by a notification, dated June 3, 1936. By 
another notification in the Calcutta Gazette, dated January 21, 
1938, it was notified that the petitioner was appointed as Addi- 
tional Surgeon of the Medical College Hospitals with effect 
from June 17, 1936, and the notification dated June 3, 1936, 
was thereby cancelled. 

The petitioner submitted that he had been doing his duties 
efficiently and was willing to perform the same under the 
contract. By a letter to him dated August 16, 1940, from the 
Government of Bengal, it was stated that the Government had 
decided that his appointment as Additional Surgeon would be 
terminated as from December 1, 1940, and that, accordingly 
three months’ notice as from September 1, 1940, was given him. 

He stated that no reason for the proposed dismissal was 
given and submitted that such action was contrary to the provi- 
sions of the Government of India Act, 1935. The notice of 
dismissal was arbitrary, ineffective, illegal and unjustified and 
could not operate to determine his contract of service. A 
notice in writing was served on the defendant under section 
80 of the Code of Civil Procedure to withdraw the notice of 
dismissal. The notice of termination of the petitioner’s service 
was served by the Government of Bengal on him without giving 
him any opportunity to state his case. 

He believed that the attempted dismissal of the petitioner 
was a result of conspiracy and intrigue on the part of certain 
persons in authority and others whose names he was not in 


a position to furnish at the present moment. He would suffer 
serious financial embarrassment if he was compelled to waive 
the contract of employment and would suffer serious loss and 
injury. 

His lordship granted an interim injunction on the lines 
prayed for pending the final disposal of the application. The 
hearing of the application was fixed for Monday next. 

Attorneys: Messrs. Mukherjee and Biswas. 

(Statesman, 27th November, 1940). 
* * * * 


SUIT SETTLED 

A settlement was reached in this case (reported in the 
Statesman of November 27), in which on the application, 
ex parte of the plaintiff Dr. Ray, his lordship granted an 
injunction restraining the Government of Bengal from enforcing 
a notice of dismissal, served on the plaintiff who was employed 
as an Additional Surgeon in the Medical College Hospital. 

His lordship passed the following orders: 

Leave to the plaintiff (Dr. Ray) to withdraw the suit 
without liberty to bring in a fresh suit on the same cause of 
action. Interim injunction (obtained by Dr. Ray restraining 
the defendant, the Province of Bengal, from enforcing the notice 
of dismissal of the service of the petitioner as Additional 
Surgeon) dissolved. The olaintiff withdraws all allegations 
against the defendant and its officers. 

Government of Bengal to withdraw the notice of termina- 
tion of the plaintiff’s services and the plaintiff would serve the 
Government as Additional Surgeon, Medical College, for the 
remaining portion of the contracted period in full. 

—(Statesman, 4th December, 1940). 
* * * * 

The Ananda Bazar Patrika made the following editorial 
comment : 

“The way in which the Government of Bengal treat the 
officers under them has been revealed in a recent case in the 
High Court. Dr. Prem Nihar Ray was appointed, in the year 
1936, as Additional Surgeon of the Calcutta Medical College 
for a period of five years on contract. But on September 1, 
1940, he was served with a notice terminating his services as 
from December 1, 1940. When Dr. Ray brought a suit against 
this unjust order, an injunction was issued by the High Court 
restraining the Government from putting it into effect. At 
last, in the settlement which was reached between the parties 
in the High Court, the Government withdrew the notice of 
dismissal and also agreed that Dr. Ray will continue in his 
post for the remaining period of the contract. Many will 
suspect that this was an attempt at the removal of Dr. Ray 
from the Medical College Hospital and that it was incidental 
to the many attempts to oust Hindus which are being made 
in all directions at the present time. We hope, however, that 
the Government will remember the lesson they have learnt 
from this incident.”—(Translated). 
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BOOK REVIEWS 


PHARMACEUTICAL LATIN AND PRESCRIPTION 
READING—By Prof. M. L. Schroff and Mr, G. P. 
Srivastava. Crown 8 vo. Over 155 pages. Published by 
the U. P. Pharmaceutical Association, 1938. Cloth bound. 
Price Rs. 3/2. Foreign 5s. 

This is the first book of the Indian Pharmaceutical Series, 
published by the U. P. Pharmaceutical Association. It has 
been written in a very lucid manner and has been made parti- 
cularly suitable for those who want to learn the subject well 
in minimum time. It is, therefore, very suitable for the 
students of medicine and pharmacy and also for those engaged 
in pharmaceutical trade and industry in this country. It is still 
the common practice with medical men to write prescriptions 
in Latin and the pharmacists have to deal with the same, so 
a good working knowledge of Latin is essential for both 
medical men and pharmacists for the prosecution of their daily 
routine work. Any mistake either in writing or in deciphering 
prescriptions at the time of serving them may lead to fatal 
consequences. Striking examples of such cases have been 
recorded in the report of the Drugs Enquiry Committee. 

The book has been made moderately comprehensive as a 
text on the fundamentals of Latin, explaining the construction 
of prescriptions in a clear and concise manner. A large number 
of prescriptions have been included for illustration. The 
grammar of Latin which is comparatively difficult has been 
explained in such a simple manner that the readers can under- 
stand the same without any outside assistance. The nomen- 
clature of the various monographs in the Pharmacopceias has 
been clearly explained and inclusion of exhaustive vocabularies 
of pharmaceutical terms and phrases has made this book a very 
useful ready reference both for medical men and pharmacists. 

A small book of this type should be possessed by every 
one studying medicine and pharmacy. 


P. D. 


PHARMACEUTICAL ARITHMATIC—By Prof. M. L. 
Schroff and Mr. G. P. Srivastava. Crown 8 vo. 112 pages. 
Published by the U. P. Pharmaceutical Association, 1938. 
Cloth bound. Price Rs. 2/4. 

This book is the second one of the Indian Pharmaceutical 
Series, published by the U. P. Pharmaceutical Association. 
It deals lucidly in its different chapters with the various 
aspects of calculations which are not only useful to the students 
of medicine and pharmacy but also to those engaged in these 
professions. It is most useful to the research workers and 
manufacturers alike and is an indispensable companion to the 
compounders in their every day work. The various processes 
of calculations involved have been dealt with numerous examples 
in such a simple manner that even those who have a natural 
dislike for calculations will find it useful and convenient. 

The first chapter deals with the common weights and 
measures and their relationship to each other including ready 
reference factors for conversion of one to the other. The 
second chapter deals with the calculations of doses, the third 
chapter gives convenient methods of calculations on reducing 


and enlarging recipes, the fourth chapter deals with the cal- 
culations of density and specific gravity. The fifth chapter is 
devoted to the rapid methods of calculating percentage solu- 
The sixth chapter deals with different thermometric 
scales. The seventh chapter on ‘Alligation’ describes the 
modern and easy methods of ‘rectangles’ to find out proportions 
of substances of different percentage strengths to be mixed to 
produce mixtures of required strengths, also of ‘Medial’ to 
determine prices of strengths of mixtures from substances of 
different prices or strengths. 

Chapter eight in dealing with ‘Proof Spirit’ describes the 
different grades of spirits and the respective terms used by the 
Excise Department, including conversion of spirit into different 
strengths and percentages for various practical purposes. 
Chapter nine describes the very useful methods of calculations 
of dry extracts, and chapter ten gives valuable informations 
on isotonic solutions and their adjustments which is valuable 
in modern medical practice. Chapter eleven explains the use 
and advantages of lorgarithmic tablets in saving labour and 
time in lengthy numerical calculations, multiplications, divisions, 
involutions, evolutions, etc., with the help of a ‘log’ table pro- 
vided in the appendix. 

We congratulate the authors for bringing out this useful 
publication based on their long teaching experience and at a 
time when the teaching and the profession of pharmacy is 
being inaugurated all over this country. 


tions. 
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SKETCHES IN PSYCHOSOMATIC MEDICINE—By S. E. 
Jelliffe. Demy. 8 vo. 155 pages. The Nervous and Mental 
Disease Publishing Co., New York. 1939. Price $3-00. 
This is a collection of ten interesting papers contributed 

by the author to medical periodicals in America from 

time to time. The profession is slow to appreciate the fact 
that the patient must be viewed as a whole individual. The 
old scheme of looking at him in fragments by leaving diseases 
of the mind to the care of psychiatrists and diseases of the 
hody to the care of physicians has been superseded by the 
modern concept of the psychosomatic unity of the individual. 

No general hospital in the West can now claim to be up to 

date unless it has a psychiatrist among its visiting physicians 

and provides some beds for those suffering from psychiatric 

disorders. Dr. Jelliffe has brought together in’ this book a 

mass of thought material with illustrative cases to establish 

the fact that a great many patients suffering from physical 
ailments from eczema and psoriasis to tuberculosis and carci- 
noma also exhibit psychological disorders which can be effi- 
ciently handled by a trained psychiatrist. To ensure a com- 
plete cure the sick man should receive proper treatment both 
for the body and the soul. The book is warmly recommended 
for careful study to practising physicians. Surgeons will also 
find it useful. The author has the gift of clear exposition. 

The book should make a strong appeal to all those who are 

anxious to do the best for their patients. 


BANARST DAS 
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THE RELATIVITY OF REALITY—By Rene Laforgue, 
translated by Anne Jourd. Demy 8 vo. 92 pages. Nervous 
and Mental Disease Publishing Co., New York. 1940. 
Price $2:50. 

Under the intriguing title of Relativite de la Realite Dr. 

R. Laforgue first published his monograph in French in 1937. 

The English translation was recently issued in America. 

There are five chapters and the author's thesis rigidly follows 

the well-known Freudian lines. In view of the present inter- 


national situation it is interesting to recall the author’s words 
in the first chapter written in 1937 “At times of upheaval and 
revolution entire nations are seen to choose or allow to be 
imposed upon them as dictators actual mad men_ provided 


they are eloquent.” In another chapter the author says, 
“Scientific thought has led us to the concept of relativity in 
regard to what had formerly appeared to be absolute. Einstein 


has made us familiar with the relativity of time and space. 
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We have ourselves added to this notion that of the relativity 
of reason, of truth or logic, of science, namely, of all those 
concepts found to be of value to man in ways economic as 
well as political and social. We seem to distinguish 
three different levels of reality: magic reality, religious reality 
and scientific reality, including numerous transitional planes 
among those three.” The last two sentences of the same 
chapter throw a flood of light on the author’s point of view 
“The reader must forgive us for robbing him of a few illu- 
sions. Let him bear us no grudge for it is not so much our 
fault as that of the libido which determines the outlook of 


each one of us.’ 


The book should prove specially valuable to those en- 
gaged in the practice of psycho-analysis. Students of general 
psychology should also find it useful and interesting. 


BANARSI DAS 


CORRESPONDENCE 


The Editor is not responsible for any views 
expressed by the contributor—Enitor. 


HOMCOPATHY IN GERMANY 


TueE Epitor, Journal of the I.M.A., Calcutta. 
Sir, 

In the Presidential Address delivered by Dr. Banarsi Das 
at the Seventh U. P. Provincial Medical Conference at Dehra 
Dun (Journal, I.M.A., November, 1940, pp. 83) I found, in 
the chapter “Quackery” an error concerning Homoeopathy in 
Germany. The author writes: “Homceopathy disappeared from 
Germany long ago etc.” 

In fact there are still a lot of homceopathic doctors in 
Germany, and the Nazi regime has done a lot in favour of 
them. Most of the homceopaths are simply quac's, but there 


are also some serious and highly qualified men who without 
any prejudice try to find the good contents out of the homceo- 
pathic system. There is a good homeeopathic hospital at 
Stuttgart where to-be-specialists in homceopathy are going 
to be educated by means of a course of several years after 
qualification. 

Some of the outstanding members of the profession have 
repeatedly laid stress upon the value and necessity of homceo- 
pathic research—among them are Paul Ehrlich and, in recent 
time, August Bier, the great surgeon of the Berlin University. 
I am etc. 


Kodaikanal, 12-12-40. E. G. H. Koenigsfeld. 


OBITUARY 


DR. HARENDRANATH SAMANTA 


We announce with regret the death of Dr. Harendranath 
Samanta, a leading practitioner of Howrah for the last 33 
years. 

Dr. Harendranath joined the Lahore Medical College 
where he made a name as a sportsman. Following an alterca- 
tion with an European professor who made disparaging re- 
marks about Bengali students, Dr. Samanta left Lahore and 
continued his further studies at the Calcutta Medical College. 

In his professional life he placed service before self and 
often at dead of night in the foulest weather, when no other 
practitioner was available he would cheerfully respond to calls 
however indigent the patient might be. 


Dr. Samanta was outspoken and manly and had many 
friends. He had a religious bent of mind and was a devoted 
student of theology. He lived a simple retiring sort of life and 
was negligent about his own self even when ill. 

The members of the Howrah Medical Soc’ety in a special 
condolence meeting held on Thursday, the 28th November, 
1940 passed the following resclution, all standing, 

“That this meeting expresses its heartfelt sorrow at the 
unexpected death of Dr. Harendranath Samanta, a leading 
practitioner of the town for the last 33 years and a friend of 
the poor.” 

“That a copy of the resolution be sent to his son Dr. 
Panchanan Samanta and the bereaved family.” 


ERRATUM 


Between the Ist and 2nd lines of para 3, page 45 of the 
October 1940 issue under the subheading Cawnpore Medical 


Association 12’X18’,. one central hall measuring has been 
left out through mistake in printing. 
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